SURGERY 


-;. PUBLISHT MONTHLY... 
BY THE 


AMERICAN JOURNAL PUBLISHING CO., 


EDITORIAL AND PUBLICATION OFFICE: 3870 Delmar Boulevard, 
ST. LOUIS, MO. 


Boutered at the St. Louis Post Office as Second Class Matter. 


Vol. XVIII. FEBRUARY, 1905. No. 7. 


The Red Blood Corpuscles multiply 
more rapidly under the influence of 


EXTRACT of RED 
BONE MARROW 


than under that of any other remedy 


SPECIFY ARMOUR’S 
as there are imitations 


Aarmour Company 


CHICAGO 


A+ 
: 
PRESS OF PERRIN & SMITH, ST. LOUIS. eRe. 


fi AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


Peter’s Peptic Essence Comp. | SYRUPUS ROBORANS 


SYRUP HYPOPHOS, COMPOUND with : 


IN PALATABLE FORM. . « « « Syrupus Roborans as a Tonic During Convalescence has no Equal. 


As a nerve stimulant and restorative in wasting and debilitating diseases, as 4 


Please note that Essence and Elixir Pepsin con- constructive agent in Insomnia, Pneumonia, Tubercul 


culosis, Bronchial Asthma 
9 Marasmus, Strenuous Diseases and General Debility, this d hi perior. 
tain only Pepsin, while in aon 8 —_— eh SYRUPUS ROBORANS is in perfect solution and will keep in any climate ; 
ENTLEMEN:—The excellence of your preparations—*‘Syrupus Robo 9 
Compound we have all the D ges ve rerments. ‘‘Peptic Essence Com eemuet be questioned. I use both in my practice, = 
have always been pleased with the effect of each. Respectfully, 
It is a Stomachic Tonic and relieves indigestion, flatulency, and has the remark- J. M. MaTHEWsS, A, M., M. D. 

ay property of arresting vomiting during pregnancy. It is a remedy of great value Prof. of Surg. and Diseases of Rectum, Hosp. Coll. of Med.; ex-Pres. Am. Med, 
in Gastralg 


, Enteralgia, Cholera Infantum, and Intestinal Leyes yor om espec- Ass’n, and Miss. Valley Med. Ass’n.; Pres. Ky. State Board of Health. 
ially thi f an inflammatory Character. For nursing mothers and teething child- ae “ . 
Ty nots w. In cases convalescing from “LaGrippe’ SYRUPUS 
Samples sent upon application. Express Charges at Your Expense. For Sale by all Wholesale Druggists. 


ARTHUR PETER & CO., LOUISVILLE, Ky. 


SANMET TO cenrro-unwany piscases. 


A Sclentific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 
( A Vitalizing Tonic to the Reproductive System. D) 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER-— 
CYSTITIS-URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 


DO YOU KNOW THAT a 


PEPTENZYME 


contains the enzymes of all the glands, which go to aid digestion, and in the same physiologi- 
cal form and proportion as found in the human body. ’ 


It is the only preparation that contains the ferments of the spleen and intestinal glands. 
Clinical results have proven its effectiveness over all other digestive ferments. 


WE SHOULD BE PLEASED TO SEND YOU SAMPLES AND LITERATURE UPON REQUEST. 


Reed G Carnrick, = 42:44-46 Germania Ave. 
JERSEY CITY, N. J. 


Careful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe. 


| 

AS A POWERFUL DIGESTIVE FLUID QUININE, MANGANESE and STRYCHNINE. 

2 to 

| TO 

cu 
de 

te 

— 

| 

. | | 

A 

ye 

fo 

| fi 

in 
fe 

tl 

| 0) 


American Journal of Surgery and Gynecology. 


VoLuUME XVIII. 


ST. LOUIS, MO., FEBRUARY, 1905. 


NUMBER 7 


CONGENITAL HERNIA IN THE CANAL OF NUCK. 
By A. H. Levings, M. D., Milwaukee, Wis. 


Professor of Principles and Practice of Surgery and Clinical Sur- 
gery in the Wisconsin College of Physicians and Sur- 
geons. Surgeon at St. Joseph’s Hospital, Mt. 

Siani Hospital and the Milwaukee 
County Hospitals. 

Not infrequently, in women, a small diverticulum of the peri- 
toneum can be traced thru the inguinal canal accompanying the 
round ligament to the labium majus. This peritoneal diverti- 
culum corresponds to the processus vaginalis in the male. It 
does not often extend to the labium majus, but entering the in- 
ternal inguinal ring is either lost in the inguinal canal or just 
beyond the external ring. The sac, when of small size, (admit- 
ting perhaps not more than the little finger), is enclosed with the 
round ligament in a net work of connective tissue. This process 


A. External Oblique. 3B. Internal Oblique. C. Poupart’s Ligament. 


is very often present and patulous in females under twenty-five 
years of age, and up to this age it is unquestionably a very impor- 
tant factor in the causation of hernia. 

The prevailing idea that femoral hernia is the predominant 
form occurring in women should be corrected, for I am con- 
fident from my own experience that inguinal hernia or hernia 
into the canal of Nuck is far more frequent in women than is 
femoral hernia. This is especially true in young women. 

A very important factor in a hernia into the canal of Nuck 
is that it seldom becomes strangulated. This is probably due to 
the anatomy of the parts. The only case of strangulation that I 

ve encountered was some two years ago in a child four,months 
old. In this case the right ovary had entered the canal and be- 


come strangulated. At the operation, forty-eight hours after its 
occurrence, the ovary was found necrosed. It was removed and 
the child made a good recovery. I have frequently found por- 
tions of omentum within and adherent to the sac, but thus far I 
have not found a strangulated or adherent coil of intestine. 
During the past eight months, I have operated upon twelve 
cases of congenital hernia occurring in the canal of Nuck. Of 
these twelve patients, two were married. Nine had noticed the 
hernia before the twentieth year, and in nine of the cases the 
hernia was double. In one the rupture made its appearance at 
the age of forty years, as the result of a slip upon a hard-wood 
floor. In the other eleven cases there were no known exciting 
causes. All of the patients suffered more or less from paroxsys- 
mal pain, especially when standing, and many were unable to 
stand any considerable length of time. In one patient these 
paroxsysms of pain were especially severe at each menstrual 
period. The pain was then so intense as to cause vomiting. The 
hernial sac during these attacks became greatly distended, tense 
and very sensitive, compelling the patient to remain in bed for 
two or three days. A hypodermic injection of morphine usually 
gave relief, and with the relief of pain the swelling disappeared. 


ETIOLOGY. 


Aside from the fact that these herniae are congenital and 
occur in a diverticulum of the peritoneum, accompanying the 
round ligament to the labium majus, my operative work has con- 
vinced me that another important factor in the causation is the 
deficient development of the transversalis and internal oblique 
as pointed out by Ferguson, thereby giving but little support to 
the internal ring and the canal, and also the separation of these 
muscles from the external oblique. In all of my cases, the ex- 
ternal ring was not dilated at all, but the aponeurosis of the ex- 
ternal oblique overlying the canal was so loosely connected with 
the internal oblique as to give practically no support to the canal 
and the internal ring in front. In but one of my cases so far as 
I was able to learn was the rupture due to a strain of any kind. 


DIFFERENTIATION. 


It is usually not difficult to differentiate a congenital hernia 
in the canal of Nuck from a femoral hernia. The patient should 
be examined while standing. Congenital herniae in females are 
usually double. The hernia corresponds to the inguinal canal 
and lies above Poupart’s ligament. It is oblong and usually has 
a diameter of about one-half inch and a length of one and one- 
half inches. It is tympanitic or dull upon percussion—depend- 
ing upon the contents: peritoneal fluid, omentum or intestine. 
The swelling usually disappears when the patient lies down. Its 
location, the fact that it is almost always double, and the age of 
the patient, are characteristics which should be considered in 
making a diagnosis. The importance of making a correct diag- 
nosis is apparent because if one operates under the mistaken be- 
lief that all herniae in females are necessarily femoral, he will 
find when he exposes the femoral ring that it is normal and with- 
out a hernial sac. This may lead to confusion, and will at least 
necessitate a second incision. 


TREATMENT. 


In the treatment, an incision is made parallel to the inguinal 
canal, extending one-half an inch internal to the external ring 
and passing along the canal to the region of the external ring. 
The aponeurosis of the external oblique which overlies the in- 
guinal canal should be divided to the upper border of the internal 
ring. If the edges of the incision down to and including the 
aponeurosis are held apart by retractors, one may see within the 
canal and coming from the internal ring a small, soft vascular 
connective-tissue cord, perhaps not more than one-half the size 
of an ordinary lead-pencil. As this cord passes out of the exter- 
nal ring, it becomes more delicate and is finally made up of capil- 
laries and connective tissue, which is soon lost in the labium 
majus. Within this cord is the round ligament composed in part 
of muscular tissue and the diverticulum of peritoneum known as 
the canal of Nuck. 

When practicable, the peritoneal process should be separated 
from the cord up to the internal border of the internal ring, where 
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it is ligated and cut away. In cases in which it is found difficult 
to separate the peritoneal sac from the tissues of the round liga- 
ment, all of these structures may be dissected up to the internal 
ring, where they are to be ligated and cut away. In these cases, 
a stout cat-gut suture should be carried thru the pillars of the 
internal ring and the stump of the cut cord and sac, so as to fix 
the cord in this position and give anterior support to the uterus. 
The internal oblique and transversalis are either deficient above 
the inguinal canal or are pusht upward, leading to quite wide 
dilatation of the internal ring. Three or four heavy sutures of 
cat-gut should be passt thru the shelving portion of Poupart’s 
ligament and made to pick up the internal oblique and transver- 
salis in the form of matrass sutures, thus bringing down the 
internal oblique and transversalis and closing the internal ring 
and inguinal canal. In closing the incision into the aponeurosis 
of the external oblique, the sutures should take up at the same 
time a portion of the internal oblique so as to make of all three 
layers one solid mass of tissue. 


WHEN NOT TO OPERATE IN APPENDICITIS. 


By Robert T. Morris, M. D., New York City. 


Professor of Surgery in the New York Post-Graduate 
Medical School. 


In the American Journal of Surgery and Gynecology for De- 
cember, 1904, Dr. Horace G. Wetherell of Denver corroborates 
the views of Dr. A. J. Ochsner of Chicago on the subject of the 
starvation-method of treatment in appendicitis. 

Dr. Wetherell’s article is interesting and valuable, but un- 
fair to some of the men who have done wheel-horse work in the 
field of appendicitis. Thus, he quotes Dr. Ochsner’s mortality 
rate of 2% per cent in a series of 1,000 appendicitis cases of all 
sorts, and says: “Compare this with the best reported results 
of any of the radicals, and you will find their lowest to be 10 to 
15 per cent mortality.” A man occupying a teaching position has 
no right to say things like that. Now I am one of the “radicals,” 
if you please. Has Dr. Wetherell read the statistics of a 2 per 
cent mortality list publisht in my book on appendicitis (Putnam’s 
Third Edition. 1889.)? The report of that series of cases was 
received at that day and time with such incredulity and opposi- 
tion that it even jeopardized my chances for entrance into two 
of the social clubs in New York, and cut down my practice to 
such an extent that it became a serious matter indeed. One 
writer felt that the amenities of the situation made it proper for 
him to publish in the Medical Record of December 12, 1896, a 
statement that “such fanciful statistics” meant selection of cases, 
and that operation had been refused in serious cases. Said he: 
“The figures are vain-glorious cheats as tests of comparative 
skill.” As a matter of fact, the list was of a consecutive series 
of all the appendicitis cases that I had seen during the period 
covered by the statistics. No patient had been refused operation. 
The argument had not been made by me for the purpose of show- 
ing my superior skill, any more than Dr. Ochsner’s report was 
made from such motives, and for such an object. Both reports, 
I am sure, were made for the purpose of showing the advantages 
of methods which could give such results, and in the hope that 
surgeons would be pleased to have the facts for their own dis- 
posal. The Medical Record letter placed a distinct obstacle in 
the way of acceptance of the principles involved; and it was 
quoted extensively. One of my German friends said that he 
cared nothing for statistics, and that he preferred to stick to 
principles. I do not know if he is still sticking to what he was 
pleased to call “principles,” or if he has reformed and is now 
saving his patients, and avoiding hernia. 

The principles which I advocated were, briefly: 

1. Employment of short incisions, and working by touch in- 
stead of by sight, for the purpose of avoiding shock and the de- 
velopment of post-operative ventral hernia. 

2. Avoiding the use of gauze packing which caused shock, 
favored the formation of post-operative ventral hernia, and of 
troublesome adhesions. 

8. Avoiding the use of iodoform gauze which had a special 
death-rate of its own. 

4. Avoiding flushing or sponging of the peritoneum, and de- 
pending upon hyperleucocytosis to care for septic material left 
in the peritoneal. cavity. 

5. Rapid operating; getting in and out quickly; being care- 
ful not to do too much; and leaving the patient’s natural re- 
sistance-factors in command of the situation. 

At that time all of my positions were being vigorously shelled 
by surgeons who advanced under the protecting fire to gradually 


occupy the same positions, and today, altho the fight cost me 
thousands of dollars in money, loss of prestige and of friendships, 
there is satisfaction in knowing that the death-rate and the 
hernia-rate have been reduced to small percentages at the hands 
of very many surgeons. 

On my table is a reprint from an article publisht in the Medi- 
cal News for July 2, 1904, by Dr. L. W. Hotchkiss, who states 
that at one of his hospitals, where emergency cases furnish a 
large part of the work, his mortality-rate in appendicitis previous 
to 1898 was 31 per cent, under the accepted methods of the day. 
Since adopting methods which he formerly considered to be un- 
safe and dangerous, he has had no mortality in his last seventy- 
two cases, altho twenty-six were of gangrenous appendices, with 
or without perforation, and fifteen were of gangrenous appendices 
with spreading peritonitis. 

After bearing the scars and the dust of the contest I do not 
like to have anyone in a teaching position say at this late day 
that the statistics of the “radicals” show from 10 to 15 per cent 
mortality-rate at the lowest. The statistics of some of us show 
as low a mortality-rate as do the figures of Dr. Ochsner. Dr. 
Ochsner’s methods are, nevertheless, to be commended as repre- 
senting the highest class of work, and every member of the pro- 
fession who has not read his original paper on the subject of the 
starvation method of treatment (Medical News, 1903, Vol. lxxxii) 
has misst something important. The trouble is that physicians 
who have not read the paper and who do not quote Dr. Ochsner 
at first hand, apply what they call the starvation-treatment, and 
the result is, in this vicinity, at least, a distinct set-back to the 
cause of progress in appendicitis-work. It is not generally under- 
stood that Dr. Ochsner says clearly: (1) Chronic appendicitis 
calls for operation. (2) Acute appendicitis cases should have 
operation as soon as the diagnosis is made, if infection is still 
limited to the appendix-region. (3) Starvation-treatment is re- 
served for cases in which general peritoneal infection is under 
way; and even in these cases it is often desirable to open 
abscesses and to institute drainage in connection with the star- 
vation-treatment. (4) “Starvation treatment cannot supplant 
operative treatment in acute appendicitis. It should be used to 
reduce the mortality in the class of cases in which mortality is 
greatest.” 

In this connection I would state that my nurses and as- 
sistants at the hospital have been given the special instructions 
of Dr. Ochsner, but I prefer to do a quick operation in cases in 
which he would wait. 

At the Atlantic City meeting the chairman called “Time” just 
as I had reacht the subject of starvation-treatment, and the sin- 
gle sentence that was uttered did not represent what was about 
to be said. 

Dr. Wetherell says: “There is another time when not to 
operate in appendicitis, and that is when the patient is about to 
die. No good and much harm to the cause of surgery and hu- 
manity may be done thereby.” Now, who can tell when the 
patient is “about to die?” Is it not true that the so-called “safe 
operation” refers to the surgeon’s reputation rather than to the 
patient’s interests? Personally, I have used “bad surgical judg- 
ment” in every aesperate case of appendicitis to which I have 
ever been called, if the patient was still breathing when we got 
to the house or to the hospital. The pulse could not be counted 
in some of the cases. It is wonderful how some of these mori- 
bund patients will respond to an intravenous saline infusion in 
advance of operation, and to a five- or ten-minute operation. The 
gratitude of some of these patients, and of their families, well 
repays one for proceeding in cases that have been deserted by 
surgeons who preferred “safe operations.” 

If I were to be obliged to devote the rest of my life to three 
kinds of surgical cases, I would choose appendicitis with peri- 
tonitis, cholecystitis with stones in the common duct, and pyosal- 
pinx with firm old adhesions. 

The fight over methods of treatment in appendicitis is about 
finisht in New York, but the new feature of accurate palpation 
of the appendix is making a lot of trouble for some of us who 
have taken pains to acquire methods for the purpose. The work 
is called “buncomb” at present, but this will soon be past, and 
all that is necessary is for one to keep good-natured. When 
Auerbrugger in 1754 discovered the value of percussion of the 
chest, he was treated with animosity, disdain and ridicule, and 
had to wait nearly ten years before Ludwig came forward as a 
champion. In these later days the adoption of the Baconian 
method of exact research in scientific matters makes short work 
of questions in dispute, and all that is necessary is for teachers 
to become familiar with what is publisht. 

I have no objection to the opposition that has been brought 
to bear against any of the new features of surgical practice that 
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J have farthered at various times, as it is necessary in a profes- 
sion where so many fanciful things are thrust upon us by well- 
meaning advocates. All of the strong men who have fought me 
have had the same experience themselves in some other field. 
A sound idea will care for itself, even tho its sponsor has to 
suffer the common and desirable results of its presentation. 
There is no objection to opposition, but there is objection to 
wrong and misleading statement. 


THE SURGICAL TREATMENT OF FIBRO-MYOMA. 


By J. M. Baldy, M. D., Philadelphia, Pa. 


Professor of Gynecology in the Philadelphia Polyclinic. 


The subject to which I wish to call attention is one of prime 
importance to the surgical world, and one which is possibly re- 
ceiving as much or more present attention than any other with 


which gynecology concerns itself. Since 1853, when Burnham’ 


and Kimball each performed hysterectomy for fibroid tumor (the 
former forced to the operation by accident, the latter by design), 
by amputation and ligation of the cervical neck with silk liga- 
tures which were brought out of the lower angle of the abdom- 
inal wound and left to free themselves by sloughing, an almost 
infinite variety of procedures have been proposed and carried 
out for the relief and cure of this disease. During the process 
of their development, broadly speaking, three distinct periods 
seem to have been encountered, each one of which has been dom- 
a by the desire to accomplish a definite but a different ob- 
ect. 

The first period covers that time when the object was the 
removal of the tumors, the question whether or not the uterus 
was sacrificed during the process was hardly considered—in fact, 
it seems to have been taken for granted that such must be the 
case. 

The second period covers that time when an earnest effort 
was made to cause the ultimate disappearance of the tumor with- 
out er the risks at that time incident to their direct re- 
moval. 

The third period is the one in whose throes we are at present 
lockt—the effort to remove the tumors without the sacrifice of 
either the ovaries, Fallopian tubes or the uterus. 

The results of the first period have created the basis of all 
our present work in this line. The various operations per- 
formed today are the fruit of the struggles and conquests of our 
predecessors. For years surgeons floundered about, apparently 
aimlessly, making little advance over the technic of Burnham 
and Kimball, with the exception of cutting the ligatures short 
_or fixing the stump in the lower angle of the abdominal wound. 
Antiseptic surgery was, of course, playing its part, and the re- 
sults were becoming continually better—more, however, on ac- 
count of the cleanliness than from any improvement in the man- 
agement of the stump; until finally it gradually dawned upon 
the surgical world that the deeper vessels could be controlled 
by direct ligation as well as could the more superficial ones, and 
that the cervical tissue itself had little to do directly with the 
heretofore troublesome hemorrhage. From this moment the ad- 
vances were rapid and an altogether satisfactory and thoroly 
safe technic was soon arrived at. 

The fruits of the second period were mostly of a negative 
character, and today, altho they are movements of noble efforts 
in the direction of ultimate perfection, they stand justly relegated 
to the category of procedures which were necessary in the pro- 
cess of development, but which have finally lost their usefulness. 

The curet is now but seldom used, and when its aid is in- 
voked it is merely for purposes of a temporary character, and in 
the case of but one symptom of the disease—hemorrhage. 

Ovariotomy was invoked under a mistaken theory that the 
ovaries dominated the growth of fibroid tumors, and that the 
neoplasm must necessarily shrink and disappear under the loss 
of their influence, and that, as a matter of course, the further pro- 
gress of the disease or its inception was impossible. It has been 
long since demonstrated that the tumor did not with reasonable 
certainly shrink and disappear after the ovariotomy, that the 
symptoms did not routinely vanish, and that in some cases the 
tumors would even continue their growth. : : 

During the past winter in Philadelphia two patients hav 
been operated upon (one by the reporter) for fibroid tumors of 
the uterus, in whom the ovaries and Fallopian tubes had been 
completely enucleated years before (in one case nine years), with 
thoro establishment of the menopause; no sign of fibroid disease 
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of the uterus existing at the time of the ovariotomy in either 
case: and yet in both cases fibroid tumors subsequently developt 
and required removal. 

Ligation of the uterine vessels by way of the vagina or the 
ovarian vessels thru the abdominal incision have both depended 
for their success upon the theory of cutting off in part the blood 
supply of the neoplasm. What else but failure could be antici- 
pated when Nature’s wonderful powers of establishing collateral 
circulation were ignored? 

Electricity found much of its temporary usefulness thru the 
same source, a temporary lessening of the blood supply by in- 
duced uterine contraction. In addition cauterization of the 
uterine mucous membrane saved much loss of blood and the re- 
sultant anemia. Tne results to be obtained by the methods of 
the third period remain still to be determined, and the whole 
subect of myomectomy is sub judice. 

The recognized and general establisht surgical procedures 
in the case of fibroid disease of the uterus at the present time 
are hysterectomy and myomectomy. Hysterectomy may be per- 
formed by either the vaginal or abdominal route: it is complete 
or incomplete, as the operator may prefer. Performed by way 
of vagina, it is always complete—a pan-hysterectomy. The gen- 
eral principles of the operation are identical with those of the 
operation performed thru the abdominal incision, viz.: the uter- 
ine and ovarian vessels are secured by means of separate com- 
pression-forces, ligatures or forceps. The forcep-operation neces- 
sitates drainage, which is also the usual accompaniment of the 
ligature-operation. However, in the case of a few operators, 
with ligature, this is omitted. Performed by way of abdominal 
incisions, the operation is completed as a pan-hysterectomy, or as 
an amputation at the cervical neck. In either case the prin- 
ciples involved are the same as in the vaginal operation: hemo- 
stasis by direct control of the uterine and ovarian vessels. The 
ligature, cauterization and crushing of the stumps are the meth- 
ods adopted; the common and only thoroly tested one being the 
ligature where the complete removal is practist. Commonly, the 
vaginal vault is allowed to remain open for purposes of drain- 
age. This is by no means, however, the invariable practice, as 
many operators close the vault with sutures and eliminate 
drainage. 

Amputation at the cervical neck was formerly performed 
after the method of the old serre-noeud operation. This prac- 
tice has fallen into deserved disrepute and almost universally 
ligatures are applied to the vessels, and after suturing the per- 
itoneum over the cervical stump it is dropt back into the pelvis 
and drainage dispenst with. This method appeals to the reporter 
as preferable to all others for the reasons that— 

1. It is applicable to all cases; 

2. It makes a shorter operation; 

8. It requires less manipulation; 

4. It opens up less connective tissue space and consequently 
makes less traumatism; 

5. There is less liability to septic infection, as the opening 
of the cervical canal is infinitely smaller and consequently more 
easily controlled than is the opening into the vagina when the 
cervix is removed; 

6. During the manipulation, the fingers enter neither the 
cervical canal nor the vagina; 

7. The anatomical relations of the vaginal vault are kept 
intact and the vagina is in no degree fore-shortened; 

8. There is better opportunity to prevent sagging of the 
vaginal vault in closing the wounds than before the cervix has 
been removed. 

On the other hand no possible good can be obtained by the 
removal of the cervix. The relative advantages between the 
vaginal or abdominal route for the performance of hysterectomy 
are altogether in favor of the latter. 

In the vaginal operation, especially if the tumor or tumors 
have progresst in growth beyond a very small size, no oppor- 
tunity is offered for revising the diagnosis or the technic—the 
hysterectomy once begun must proceed. The room for working 
is limited. The organ and tumors must be removed piecemeal. 
The opportunity for discovering and dealing with complications 
are reduced to a minimum. The difficulty of dealing with in- 
juries of the hollow viscera are greater, and in many cases im- 
possible without the aid of an additional abdominal incision. 
The length of the operation is greater. The traumatism is 
greater. The accurate closure of the wounds without the neces- 
sity of drainage is less practical. The dangers of primary or 


subsequent infection are greater for the same reasons that ob- 
tain in the comparison between the pan-hysterectomy and ampu-. 
tation methods thru the abdominal incision. 
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The operation of myomectomy consists of the romoval of 
the neoplasm by some method which leaves the uterus, Fallopian 
tubes and ovaries intact. Theoretically, and at first sight, this 
procedure is the acme of good surgery, and from certain quar- 
ters the cry has gone forth that the acceptation of this opera- 
tion as the one of choice must be the ultimate result of the de- 
velopment of the surgical treatment of patients suffering from 
fibroid disease of the uterus. I wish to take exception to this 
position in toto, for I believe that all the proof, including experi- 
ence, tends to demonstrate that the converse of this is true. 

Hysterectomy is the operation of choice in fibroid tumors of 
the uterus. Myomectomy is only indicated when special reasons 
for so doing exist. The dictum that myomectomy is an operation 
of choice must rest absolutely on the assumption that fibroid 
disease of the uterus is purely a local disease, and confined solely 
to the uterus; that the symptoms attributed to this disease are 
caused by the uterine neoplasm alone; and that all foci of the 
disease can be with all reasonable certainty eradicated. Not a 
single one of these assumptions comprise the whole truth. 

Fibroid disease of the uterus is a general disease, as in coun- 
ter-distinction to the idea that it is confined to the uterus itself. 
All the pelvic organs participate in a majority of cases to a 
greater or lesser extent. Some few years ago I presented to the 
Philadelphia County Medical Society a series of specimens of 
fibroid tumors of the uterus, some thirty in number, which had 
been removed by hysterectomy, and called the attention of the 
society to the fact that in every specimen presented, besides the 
fibroid degeneration of the womb, emphatic degeneration of the 
ovaries, cirrhotic as well as most frequent cystic degeneration of 
both Fallopian tubes and ovaries existed. 

Since that time the correctness of my observation in this 
line has grown more and more emphasized by further ‘experi- 
ence. 

A careful perusal of the literature of reported cases more 
than amply fortifies this personal observation. 

In addition the heart complications accompanying fibroid 
disease of the uterus are so markt and so commonly observed as 
to further emphasize the general character of the disease. The 
fact that the predominant symptoms in a very considerable num- 
ber of cases of this disease which come to operation are in no 
way directly due to the tumors in the uterus is too well recog- 
nized to admit of discussion. Pain is rarely if ever due to the 
neoplasm, but on the other hand is almost invariably due either 
directly or indirectly to the accompanying ovarian or tubal de- 
generations. 


Not only is the disease of a general character (in a limited 
sense), but it is multiple in its manifestations. An unlimited 
number of separate and distinct nodules may exist in a given 
uterus; as many as thirty (Kelly) have been removed from a 
single specimen of myomectomy. But can all foci be detected 
and removed with certainty? Within a few weeks I have re- 
moved a uterus by hysterectomy and by splitting open the speci- 
men in many directions demonsfrated as many as five distinct 
and separate nodules buried deeply in the walls of the organ, 
none of which could be detected by palpation, even after they 
had been located and demonstrated by the aid of the knife. This 
condition, to a more limited degree, is by no means the exception, 
but is the rule. It has been so repeatedly observed and is so 
readily demonstrated by anyone choosing to inspect uteri, the 
seat of fibroid disease that it may be accepted as axiomatic. 

Leaving out of the question for the moment the possibility 
of the continued growth of any one or all of these foci, it is a 
well recognized fact that the relative size of the tumor has com- 
paratively little to do with the resulting hemorrhage. The ques- 
tion of jocation bears more directly on the production of hem- 
orrhage than does the size of the neoplasm; the small, intra- 
mural or sub-mucous growths being peculiarly hemorrhagic. 

If it then be true, as is here contended, that in the limited 
sense in which it is used, fibroid disease is usually a general 
one when it attacks the pelvic organs, how irrational it is, as a 
matter of choice, to remove part of the disease—especially as the 
parts which are left undisturbed, in a large per cent of the cases, 
give rise to the symptoms for which the operation was performed? 
Again, how irrational to propose as an operation of choice that 
which not only frequently fails to cure the patient, but leaves her 
in such a condition that there is a strong probability of the ne- 
cessity of a second operation later in life! Howard Kelly, the 
foremost advocate in America of myomectomy as an operation of 
choice, has reported 97 myomectomies performed during the past 
seven years. Of this number three were known to him to have 
had a recurrence of the growth, upon two of which he has re- 
operated. When it is observed that the vast majority of these 


patients were operated upon in the service of a large general 
hospital, it would be no stretch of imagination to conceive that 
there were many other cases of recurrence, or cases in which 
recurrence will yet take place, of which the operator has no 
knowledge. 

Hysterectomy would then seem to be the rational operation 
in all cases of fibroid disease of the pelvic organs, and should 
be the procedure of choice. The surgeon should always have 
some special justification for choosing myomectomy, such as 
(1) The age of the patient; (2) the desire for children; (3) 
the necessity of an heir, and other sufficient reasons, which in 
each individual case may arise and should be weighed on their 
own merits. 


Surely the woman has a right to determine these matters 
herself; and I must say I have no sympathy with that sentiment 
so widespread and popular amongst doctors, which holds that 
woman’s whole function in life is to bear children, no matter 
what it may cost her in risk or health and happiness. Pri- 
marily, woman is entitled to her health: child-bearing is a sec- 
ondary matter. Her duties in this respect are twofold: to her- 
self and family and to the state. Her health being destroyed, 
the state loses its claim; it must look to the healthy woman. 
As to herself and her family, she and she alone. (aided possibly 
by her husband), is entitled to judge. It is the duty of the medi- 
cal advisor not only to explain to her that myomectomy pre- 
serves her organs intact and preserves the possibility of child- 
bearing, but it is at the same time his imperative duty to explain 
to her just as clearly the possibility that her pains may not be 
cured, her hemorrhage may not cease, the tumors may recur and 
require a subsequent operation, and that the dangers of hem- 
orrhage and sepsis following the operation are greater. 

If these facts be fairly put before the patient there will be 
comparatively few myomectomies. The dangers of hemorrhage 
and sepsis are beyond question greater following myomectomy 
than following hysterectomy (especially by the method of ampu- 
tation at the neck). It is perfectly true that very expert opera- 
tors can in great measure overcome the difficulties of the con- 
dition, but it must be borne in mind that in establishing the fact 
that myomectomy is an operation of choice rather than one of 
necessity, we are putting the justification for a more dangerous 
surgical procedure into the hands of thousands of bad or indif- 
ferent surgeons. 

When the uterus has attempted to drive the sub-mucous or 
intra-mural fibroid nodule from its cavity, and has rendered the 
tumor more or less pedunculated, the methods of enucleation or 
amputation practist thru the cervical canal are proper and ex- 

edient. 
, Martin’s method of splitting the uterus from its peritoneal 
aspect and enucleating sub-mucous and intra-mural growths, has 
a limited but growing place in gynecological surgery. 

The whole question of the propriety of surgical interference 
with fibroid tumors of the uterus rests largely on the considera- 
tion of each case. The disease being essentially a benign one, 
the question to be decided is then one of health and future 
possibilities. That of health 1s largely determined by (1) pain, 
(2) hemorrhage, (3) rapidity of growth, (4) size, (5) pressure 
symptoms, (6) recurring attacks of peritonitis, (7) mental condi- 
tion, and (8) expediency. vs 

As to the future of fibroid disease of the pelvis, it is well 
establisht that (1) There is no natural cure other than the meno- 
pause; (2) There is no medical cure; (3) The menopause will 
relieve a certain proportion of cases only; (4) In others at the 
time of menopause the symptoms are frequently redoubled; (5) 
In still others the establishment of the menopause is indefinitely 
postponed; (6) At some time or other during their existence 
the large majority of these cases will give rise to symptoms of 
sufficient gravity to demand surgical interference. 

Finally, I wish to state that I have little faith in there be- 
ing any greater danger of malignant degeneration of fibroid dis- 
ease of this region than.in any other part of the body. A large 
proportion of reported cases have undoubtedly been cases of 
malignancy from their incipiency. 


Nature of Cancer. 


Professor Johannes Orth, of the University of Berlin, in his 
address at the St. Louis meeting of the International Congress 
of Arts and Sciences, declared that, (1) no one up to the present 
time has produced proof that carcinoma is of parasitic origin; 
(2) there is no necessity to assume a parasitic etiology in car- 


cinoma. 
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SYNCYTIOMA MALIGNUM.* 


‘ By H. C. Crowell, M. D., Kansas City, Mo. 
Professor of Gynecology in the University Medical College. 


When the case I am about to report was presented to me, I 
felt I had fallen upon a rare bird, and, indeed, so it seems, so far 
as our immediate locality is concerned. Inquiry from various 
members of the local profession who “see things” disclosed no 
information or familiarity with this type of malady, the patholo- 
gists alone having knowledge and possessing slides obtained 
from other parts. Since reporting this case, however, as so often 
happens, one or two others have been discovered and recalled, 
and a perusal of the literature, especially of the last year, shows 
it to be so voluminous that much of the enthusiasm with which I 
started out to make this report has oozed out, as I fear I can 
do nothing more than add one more to the constantly increasing 
number of case histories. 


CASE REPORT. 


Mrs. C., age twenty-seven years, was brought to me by Dr. 
Everett Allen of Hickory, Mo., who gives the following report: 

Two children, the oldest ten years, the youngest born April 
27, 1904. With the first child she had no trouble. Prior to the 
birth of the last child, was apparently in good health, weighing 
188 pounds. The last labor was precipitate, with an adherent 
placenta which necessitated removal by peeling it loose. Patient 
continued to flow after delivery for four months, some days pro- 
fusely. On September 5 the uterus was curetted and a piece of 
necrotic tissue, thought to be placental, was removed. The de- 
bris removed was unattended by odor. At this time there was 
no elevation of temperature; no chills or sweating; no nausea or 
vomiting at the time of curetting on September 5. About the 
first of October nausea and vomiting began; also a slight rise 
of temperature, with rapid emaciation and a very rapid pulse. 
There was very little discharge after the curetment until the 
10th of October, when she had a severe hemorrhage. On the 
5th of September the vagina was said to be free from any growth. 
On October 10 a large, fungoid mass filled the vagina. The sur- 
face of this growth was like thickened fingers spread out. The 
cervix uteri at this time presented its usual conical surface 
above the vaginal mass, and the uterus was but slightly enlarged. 
After this the hemorrhage had a very offensive, putrefactive odor. 

On October 13 water used as a douche returned clear. Octo- 


ber 16 a piece of the mass removed from the vagina lookt like | 


decaying placental tissue, being mottled, containing blood and 
spongy tissue. Temperature at this time was 100.1° F., pulse 
160 to 170. On October 18 patient was brought to me and placed 
in the hospital; was very much emaciated; pulse 165 and tem- 
perature 99°. Digital examination revealed a fungoid mass 
springing from an excavation on left side of the vagina. Uterus 
somewhat enlarged, cervix not necrotic but smooth. 

The diagnosis suggested to me, from symptoms and history, 
was that of Syncytioma Malignum. This diagnosis was prompted 
by the early age of the patient, the history of continued hem- 
orrhage, after the removal of an adherent placenta, attended by 
great and rapid emaciation, with the appearance of a metastatic 
growth in the vagina, its peculiar finger-like growth, together 
with necrotic degeneration, all of which history had occurred in 


. a the short space of five months; too short a time for any lesion, 


unless malignant, of which we have any knowledge. 

On October 19, without an anesthetic, I scraped out the mass 
in the vagina from an excavation one and one-half inches in 
diameter. The cervix admitted a curet without dilatation. The 
uterine cavity was covered for the most part with a degenerated, 
pulpy, mottled material, but on the left anterior surface the scrap- 
ing seemed to remove deeper tissue from the uterine wall. These 
scrapings, from both the uterus and vagina, were given to Pro- 
fessor Hertzler, pathologist of the University Medical College, 
who reports the microscopical findings to be identical and con- 
firmatory of my provisional diagnosis “Syncytioma Malignum”: 


Dr. H. C. Crowell, City. 

Dear Doctor: I beg to submit the following report 
on tissue removed from uterus and vagina of Mrs. C. 
from Hickory, Mo. 

The tissue was examined as presented in three lots: 
the curettage from the uterus, the mass removed from 


*Read before the Western Surgical and Gynecological So- 
ciety December 29, 1904. 


the vagina, and the section from the vaginal wall, near 
the ulcerated mass. 

The macroscopic appearance of the tissue removed 
from the vagina was of a mottled red and gray, with a 
markt predominance of the red. Intermixt with these 
were darker masses of recently coagulated blood. The 
gray particles were indistinctly granular, while the red 
ones were distinctly fine granular. The tissue was made 
up of masses varying in size from a wheat-grain to that 
of a large hazelnut. 

The material from the vaginal mass was darker in 
color and was necrotic in many portions, which obscured 
the mottled appearance of the uterine mass. 

The section from the vaginal wall was injured, but, 
on the whole, was homogenous in color. 

Microscopic examination: Sections were made by 
Dr. Evans after imbedding in paraffin. They were 
stained by various methods. The most satisfactory for 
study were those stained with hematoxylin and eosin. 

The section is made up for the most part of a cloudy 
granular mass thru which are strands staining faintly 
with hematoxylin (fibrin). Within this tissue are groups 
of varying sized cells with sharply staining nuclei with a 
fairly sharply defined border. These cells are round for 
the most part, but, frequently, are elongated or are ir- 
regular from compression (Langhan’s cells). Distributed 
about in these cell-groups are large protoplasmic masses 
(Syncytial) containing within them fairly well-defined 
nuclei, usually spheroidal in outline. The nuclei within a 
particular protoplasmic mass show varying tinctorial 
properties. Within these protoplasmic masses are vacu- 
oles of varying size and number. These syncytial masses 
show degenerative processes more distinctly than the 
Langhan’s cells. ‘ 

Scattered about are large cells with sharply defined 
but pale nuclei, with a clear pale protoplasm. These 
have the appearance of decidual cells. 

The sections made from the material from the va- 
gina have a similar structure. The degenerative and re- 
gressive processes are more markt. 

Sections made from the vaginal wall show sparse, 
small syncytial masses, with a moderate round-cell in- 
filtration. 

Diagnosis, syncytioma maligna. 

Respectfully submitted, 


ARTHUR E. HERTZLER. 


Subsequent history, after returning home: Grew gradually 
worse and died on November 4; no autopsy was permitted. The 
growth in the vagina continued to grow and break down until 
at her death it was twice the size above reported. Another 
growth appeared in the right side of the vagina which grew to 
the size of the one first reported. The hemorrhage was continu- 
ous, requiring constant packing of the vagina; there was also 
hemorrhage from hypertrophied tissue about the teeth. The 
pulse continued above 140, the temperature 99° to 100.6°. She 
was unable to retain anything on her stomach for five days prior 
to her death. Three days before death she became unconscious 
and remained so to the end. Family history was absolutely good. 


NATURE. 


This rare disease, Syncytioma Malignum, is classt with ade- 
noma uteri, sarcoma, carcinoma, and some exceptional forms, by 
Reed and others, and readily conceded to be the most virulent of 
them all. 

Syncytioma Malignum has been described under the title of 
deciduoma malignum, malignant placentoma carcinoma cellulare, 
deciduo-sarcoma, and chorio-epithelioma, and is recognized as of 
the sarcomatous type, originating in the decidual structures of 
the pregnant woman, and tending to a rapidly fatal issue. Reed 
Sanger (1901) first spoke of this disease in 1888, and in 1893 
brought out more fully the histology and pronounced malignant 
tendency. Whitridge Williams publisht an exhaustive article on 
the subject in the American Journal of Obstetrics, June, 1895. 
All investigators seem agreed that the disease originates in the 
chorionic epithelium of the placenta, and is, therefore, of fetal 
origin, which stamps it as a class by itself when compared with 
other malignant neoplasms. The debris resembles very much 
disintegrating placental tissue. The mass which in this case 
was removed on September 5 was probably the pathologic growth 
and not placental remains, as was thought at the time. 

The cause of this disease is obscure. Marchand reported 
fifteen cases with a previous history of “Mole” pregnancy in 
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twelve. MacNaughton Jones states that hydatidiform mole has 
been observed in 45 per cent of the cases. Most reports to which 
I have had access report some abnormality in the placental site, 
but nothing clearly pathognomonic has as yet been adduced. 

The prominent symptom seems to be severe, intermittent 
hemorrhage following labor or abortion. After the hemorrhage 
practically ceases there ensues a foul-smelling, watery discharge. 
Pain does not seem to be a prominent symptom. The emaciation 
is rapid, and is said to be attended by cachexia, but in our case 
it was not markt. In this case the blood examination gave 22 
per cent hemoglobin. 

The diagnosis depends clinically upon a history of pregnancy 
or abortion with a frequently existing hydatid mole and possibly, 
I think we may add, adnerent placenta, as in this case. 

Some cases have been reported where there was no intra- 
uterine disease (see Finley’s reported case in the American Medl- 
cal Journal). The diagnosis to be complete must be confirmed 
by the microscope. When associated with the intrauterine and 
subjective symptoms we have metastases the diagnosis can 
hardly be mistaken. These cases occur earlier than in any other 
form of malignant disease. In this case it appeared in five 
months after delivery. After metastases appear, operative inter- 
ference is of doubtful expediency, tho cases have been reported 
as cured even when metastases had occurred. Realizing this 
fact, I sent this case home the day of examination without opera- 
tion. Could the disease have been recognized on the 5th of Sep- 
tember, possibly an operation might have been entertained, but 
even then with doubtful resuits. 

The extreme malignancy and rarity of this disease makes 
it one of great interest and must serve to put us on our guard. 

I had raised the question in my own mind whether the micro. 
scopic examination alone could be regarded as absolute in reach- 
ing a diagnosis, and I find that warning in Metcalf and Wafford’s 
excellent article (September, 1904, American Journal of Obstet- 
rics), where they say that “there is a variety of appearances 
within the normal that the tissue from which this growth de- 
lops is essentially infiltrating and even within normal limits to a 
degree malignant, from the maternal standpoint.” Here, as else- 
where, the clinical aspect should combine with the microscopical 
in arriving at a diagnosis. 

Later investigations would seem to indicate that the progno- 
sis is not so bad as we had been led to believe, as quite a few 
recoveries following extirpation, even in well-advanced cases 
with metastases, have been reported. It is fair, however, to as- 
sume that the general condition of the patient must be the guide 
as to whether an operation should be entertained, rather than the 
single fact that a metastasis had occurred. A low percentage of 
hemoglobin, such as we are quite likely to have, from repeated 
loss of blood, should serve quite as much to deter an operation 
as the metastases or malignant nature. 

In reading the very interesting article of Dr. Schmauch 
(July, 1904, American Journal of Obstetrics), I am led to believe 
that the case I reported falls within what he terms rare cases. 
Quoting his language, he says: “There are only six cases report- 
ed, after labor at term, where the uterus has been free from 

growth. All of these cases ended fatally.” In my case there was 
no growth, simply an infiltration, and she went to full term, with 
no ante-dating history which could suggest malignancy or abnor- 
mality of any kind. We observe that the older observations 
classing this condition as one of sarcoma are not now tenable, 
nor is it to be classt as carcinoma, but rather is a proliferating 
growth peculiar to itself and in view of the physological be- 
havior of the chorionic villi in dipping down into the uterine 
tissue, as it does, it seems strange even that these cases are not 
more common. 
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Ureteral Calculi. 
Six cases of calculus in the pelvic portion of the ureter are 
reported in Cleveland Medical Journal for November by Dr. Geo. 
Emerson Brewer, of New York City. It is a condition not often 


recognized before our present-day methods of ureteral catheteriza- 


ABDOMINAL TUMORS WITHOUT PEDICLES. 
By C. E. Ruth, M. D. Keokuk, lowa. 


Professor of Clinical Surgery in the Keokuk Medical College of 
Physicians and Surgeons. 


In speaking of tumors I mean any pathological growth which 
may require removal, whether it contains pus, blood, serum, or is. 
solid; whether it is intra- or extra-peritoneal. Accuracy of 
diagnosis should be aimed at and attained at any cost as to time, 
labor, money, etc.; but errors and imperfections must continue 
to a greater or lesser extent, and the conditions we are to deal 
with may be only surmised until we are within the abdominal 
walls, and sometimes it is very difficult even then to make a 
diagnosis. 

Were our abdominal surgery of today limited to the removal 
of ovarian tumors without markt adhesions, as it was less than 
twenty-five years ago, it would be simple indeed. 

In this country abdominal hyatids are comparatively rare, but 
almost all surgeons of any considerable experience have met 
with one or more cases. When found it is usually during opera- 
tion under a mistaken diagnosis of ovarian or other uni- or multi- 
locular cyst. A case of hyatids came into my hands in 1896, 
diagnosed as ovarian cyst, and referred by Dr. J E. Parish. He 
had tapt her two weeks before to relieve the great distension, 
and obtained one gallon of fluid which was not tested to de- 
termine its source. The patient had felt and recognized some 
kind of abdominal enlargement for the previous eighteen months. 
Add six months for previous development, and we have about the 
required limit of time for a twenty-five pound ovarian cyst. She 
had had no pain or fever. On opening the abdomen I found prob- 
ably one dozen cysts which would hold from one pint to one-half 
gallon of fluid, filling the abdomen, and at least one hundred 
smaller cysts and daughter-vesicles within the mother-cysts at- 
tacht by broad bases which formed one-third of the cyst-wall at- 
tacht to the abdominal parietes, incorporated in the mesentery, 
omentum, agglutinating intestinal coils, etc., to the complete in- 
volvement of every organ or structure within the abdomen. Evi- 
dently she had a cyst in the mesentery grow large, rupture and 
discharge its contents thruout the abdomen—to the infection 
of the whole, but without producing the severe inflammatory 
reaction so often spoken of in these cases. The utter hopeless- 
ness of the entire removal of most of these cysts induced me to 
open all I could and drain them. 

In such a case in the future I should be careful not to rup- 
ture a single sac into the peritoneal cavity, but using my abdom- 
inal opening as a guide, I should tap the broad base of all the 
larger cysts thru their peritoneal attachments, directly thru the 
abdominal walls at various conveniently located points, and at- 
tempt to break up all the daughter-cysts with the end of the 
trochar without the rupture of the mother-cyst capsule, then in- 
ject weak iodine solution after draining away all the fluid I could, 
and allow the iodine to remain. The small cysts, difficult to deal 
with, I shoula leave until they had grown larger, and deal with 
them at another time as above, waiting until they had become 
sterile, or, if not too numerous, they could be dealt with by be- 
ing opened, after having carefully arranged adequate pads, for 
the scolices are small and easily overlookt in a little mucus, and, 
by a gush of fluids, are easily carried beyond the protective pads, 
to start new foci. When freely laid open, the interior of the 
sac should be mopt with tincture of iodine and the sac closed. 
One difficulty in the radical removal of these growths is that 
they do not grow on a pedicle, cannot be removed without rup- 
ture, and have such broad bases that their removal leaves enor- 
mous denuded surfaces difficult or impossible to cover, and re- 
sulting too often in dangerous secondary adhesions. It is better 
to make two or three comparatively safe operations until one has 
finally destroyed all the sacs and sterilized the rest, than to do a 
too radical single operation and lose the patient. 

Cysts within the broad ligament, as well as solid tumors, 
were until recently considered practically inoperable, and were 
allowed to remain unmolested, or were simply tapt. The attach- 
ments of these tumors to ureters, intestines, and, in fact, every- 
thing they can reach by raising, stretching and stripping off the 
peritoneum, compels the closest attention to their anatomical 
details. 

There is but one safe way, viz: split the peritoneal invest- 
ments where free of important structures, usually directly out- 
ward from the fundus uteri, down to the cyst-wall, and from this 
point begin enucleation, keeping in close contact with the sac, 


tion came into vogue. 


except where adhesions are reacht unusually dense or strong. 
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It is better to leave a piece of the entire thickness of the wall 
attacht, rather than take the risk of tearing across a ureter or 
into a gut. 

In some cases the attachment is so close to important struc- 
tures that one should freely lay open the sac and enucleate only 
its inner secreting surface. If this be thoroly done, its results 
are quite as satisfactory as tho the entire thickness of the sac- 
wall had been removed. It, however, requires great care, because 
of its friability to avoid leaving a secreting portion. 

All oozing should be controlled, after which the sac should 
be closed so that no raw surfaces are left to contract annoying 
adhesions, or to permit a loop of gut to enter and be perma- 
nently caught, producing in the subsequent contraction and re- 
pair a condition of incarcerated hernia most difficult to deal 
with, as well as much more dangerous to the patient’s life than 
the former condition. 

In all cases of large intra-ligamentous tumors, the cavity 
should be obliterated by the removal of sac-walls, closure of 
space by suture or it must be drained, else, in a very large pro- 
portion of cases infection will take place in the sac (which fills 
with blood), and will make serious trouble running over a period 
of many months, or even years. 

Drainage in all such cases should, when possible, be by way 
of the vagina for obvious reasons. One such case I lost for lack 
of drainage, death occurring one year after enucleation of a large 
intra-ligamentous cyst. In another case the space left after re- 
moval of a fibroid of the broad ligament weighing about a pound 
became infected and required a second laparotomy a year after 
the first operation. 

Whenever safe, sufficiently thoro work should be done to 
avoid the bad odor which always attaches in the mind of the 
laity to all secondary operations. By following the above direc- 
tions there will pe no tearing across or into important structures. 
Solid tumors of the broad ligament should be removed by split- 
ting the superior and readily accessible safe portion of its cov- 
ering carefully until the growth is entirely denuded at that point, 
and a blunt dissection enucleation begun and completed by keep- 
ing at all times directly in contact with the tumor capsule, never 
at any time straying from it, except possibly to secure a bleeding 
vessel. These laws hold except in infiltrating, malignant and 
inoperable cases where attempts at removal would be criminal. 

If the above plan is followed a few small vessels will ooze, 
but very few will require ligation. Where sub-serous fibroids are 
present, they should be excised and have their attachment care- 
fully covered with peritoneum. Cysts of the ovary in young 
women, when small and part of the ovary remains healthy, should 
be freely laid open and the lining membrane removed, after 
which the excess of capsule should be excised and the cavity 
closed by fine catgut suture. 

Secondary, small ovarian cysts may often be dealt with thru 
the incision which opens the largest. This operation is not so 
easily nor quickly done as-the complete removal, but it is far 
better for the patient in suitable cases, and the patient’s interest 
should alone determine the physician’s course without any refer- 
ence whatever to his ease or convenience. 

In 1897, a case came into my clinic with an enormously dis- 
tended abdomen, falling almost to the knees when standing, and 
evidently a mono-cyst. The history given was of eighteen years’ 
growth. The tumor was tapt and fifteen gallons of fluid drained 
off, after which the sac was enucleated. The tumor was abso- 
lutely adherent at all points and required almost yards of adhe- 
sion-separation; it had all the appearance of an ovarian cyst, yet 
it was entirely extra-peritoneal. Its enucleation was done almost 
entirely by hand, and was accomplisht without opening the peri- 
toneum, except at one small place where it was slightly torn. 
This tumor had evidently started as an intra-ligamentous cyst 
and gradually pusht up, stretcht and displaced the peritoneum 
until it was stript up from the bladder, and front of the abdo- 
minal wall to the ensiform cartilage, pusht inward and upward 
against the intestines, and finally presst almost directly against 
the diaphragm, while it had stretcht and distended the abdom- 
inal walls until her girth measured nearly sixty inches. With- 
out the tumor, she probably did not weigh over sixty-five or sev- 
enty pounds. ‘This is by far the largest cystic growth of which I 
have known without pedicle and wholly extra-peritoneal. 

In dealing with intra-ligamentous cysts, which would not hold 
more than three pints of fluid, but with important attachments to 
bladder, rectum and small intestines, etc., I have had far more 
difficulty than with this one. 

The hand should be used in all enucleation work when possi- 
ble, for it conveys more intelligence than any other appliance 
and is therefore safer. When inflammatory trouble has destroyed 


our anatomical landmarks by agglutination of the abdominal con- 
tents, we must first attempt to determine how much of the adhe- 
sions are conservative and beneficial and should therefore not be 
disturbed. The tearing away of adhesions which are not causing 
trouble is fraught with much danger, especially in septic cases. 
The liability of distributing infection over wide areas on to tis- 
sues which have acquired no immunity, tearing across ureters, 
etc., (to say nothing of the resulting contraction of adhesions) 
must be constantly kept in mind. 

Yet in many cases we must separate adhesions to evacuate 
pus, remove an appendix, release a strangulated gut, to free a 
biliary obstruction, excise neoplasms, and in some of these cases. 
the normal and usually employed landmarks are entirely de- 
stroyed or buried out of sight. These are the cases that may 
thank God if they do not fall for operation into the hands of a 
surgical novice, and they are the cases that the young surgeon 
hopes not to meet in his first fifty or one hundred abdominal 
sections, for if he does, they will almost surely die, or not be 
relieved of the trouble for which the operation was done. 

In these cases one must be able to find or make an anatomi- 
cal guide. In some cases we may be able to recognize no nor- 
mal structure nor get the outlines of any organ. In such a case 
I have found that a sound in the bladder furnisht an excellent 
guide to the safe separation of the adhesions along the posterior 
vesical surface until the uterus was reacht, when it and the 
adnexa could usually be rapidly freed, examined and dealt with 
as occasion required by simply starting at each cornu of the 
uterus and splitting the peritoneal investment along the Fallo- 
pian tubes, anterior or posterior surface of the broad ligaments, 
thus enabling the enucleation of pus-tube or other intra-ligament- 
ous growth, without destroying the peritoneal investment, which 
can and sould now be closed over the cavity left to avoid com- 
plications already sufficiently mentioned. 

I wish here, for fear of being misunderstood, to say that I 
have no sympathy with the careless methods of some in high 
places tearing up these adhesions and spreading pus broadcast 
thru the abdomen among the small intestines without making 
any attempt to wall it off from the general cavity by carefully 
arranged pads to catch all the pus. True, it may have become 
sterile or it may have lost much of its virulence, yet it has in 
many cases retained enough activity, under its new and more 
favorable circumstances on non-immune peritoneal surfaces, to 
produce a rapidly fatal peritonitis. Where I deem it advisable 
to deal with these abdomino-pelvic pus cases by the abdominal 
route, I prefer when I find it advisable to drain at all, to do so 
via the vagina, using rubber tubes and ordinary cordine or 
gauze. It lessens the liability of hernia, gives better drainage, 
makes less trouble from tender cicatrix and is much less likely 
to be followed by annoying fistulae. The layers of the appendix 
mesentery are not always in close contact at or near the cecal 
attachments. In many cases a large portion of the appendix 
is behind the cecum, therefore largely extra-peritoneal. The 
peritoneum often stretches in an unbroken sheet directly across 
the cecum to the iliac fossa, leaving the appendix behind it, so 
that on the advent of inflammation of the appendix not gan- 
grenous, nature rapidly throws out plastic exudation-material to 
wall off and protect the general peritoneal cavity. 

These anatomical facts enable us to understand why many 
appendix-abscesses can be opened without entering the peri- 
toneal cavity. In such advanced cases, on making the usual 
oblique appendectomy-incision, the muscular tissues of the ab- 
dominal wall will be found infiltrated with serum, due to the 
fact that septic material has passt behind the cecum, between 
the now widely separated mesenteric layers of the appendix, 
then spread in the cellular and connective tissues of the iliac 
fossa and pelvis, as well as high up behind the colon, and is tend- 
ing to mount up over the crest of the ileum. Such cases can 
always be dealt with more safely by passing internal and as 
close to the anterior superior iliac spine external to the periton- 
€um until the posterior inferior portion of the cecum is reacht. 
Usually, long before the dissection has progresst so far, the pus- 
cavity will have been opened and the surgeon’s services are 
practically at an end. I do not wish to be understood as advo- 
cating this method of treatment for recurrent mild attacks, nor 
for any case in which there is a reasonable hope that the ap- 
pendix may be rendered absolutely and forever harmless by its 
safe removal, tho usually these severe pus-cases if opened and 
drained extra-peritoneally perfectly and permamently recover. 
In virulent appendicitis cases many valuable lives have been lost 
by unwarrantable attempts to do a complete operation without 
due regard to the patient’s life. Many surgeons have yet to 
learn that their wisdom and skill has not surpasst Nature’s work 
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in many lines, and our success will often be greatly enhanced by 
carefully noting Nature’s protective methods, then aiding and 
abetting her in carrying them out, and whenever possible, imita- 
ting them as closely as may be done, instead of destroying what 
protection she has already given our patient. 


EXCISION OF ELBOW JOINT FOR TRAUMATIC AND IN- 
FLAMMATORY ARTHRITIC ANKYLOSIS.* 


By B. Merrill Ricketts, Ph. B., M. D., Cincinnati, O. 


Culbertson in his prize essay (American Medical Association, 
1876) gives three classifications for excision of the elbow-joint. 

1. Gunshot Injuries: 598 operations from 1781-1871. Hos- 
pital mortality, 20.95 per 100. Private practice, no deaths. 

2. Disease, Injuries and Deformity: 477 operations from 
1758-1872. 

3. Fragments of Bone: 7 operations from 1777-1863. 

The province of this paper, however, is only to consider the 
following conditions: 

1. Ankylosis of the elbow-joint due to acute or chronic sup- 
purative synovitis without injury or destruction of bone (of which 
he mentions but 26, 7 right, 5 left, and 14 not stated). 
2. Ankylosis of the elbow-joint due to acute or chronic non- 


Normal Elbow Joint. 
(Flext.) 


tubercular synovitis without injury or destruction of bone (of 
which he mentions 86, 18 right, 15 left, and 53 not stated). 

3. Ankylosis of the elbow-joint due to fracture of the artic- 
ulating surfaces of the bones entering into the formation of the 
joint. 


EXCISION OF THE ELBOW-JOINT FOR DISEASE, INJURIES 
AND DEFORMITIES. 


Results obtained in this class of cases were as follows: 


*Read before the Western Surgical and Gynecological Asso- 


Fiail 


Injuries: 22.22 per 100 died in hospital; 
26.66 per 100 died. 

Disease: 11.73 per 100 died in hospital; none in private 
practice. 

Injury and disease (not gunshot) 12.61 per 100 died in hos- 
pital; private prictice, 12.05 per 100 died. 


private practice, 


CASE I.—No. 1. 
Miss , aet. 22 years. Seven years after excision of elbow joint 
for ankylosis resulting from fracture, 


(Extended.) 
EXCISION OF ELBOW-JOINT FOR GUNSHOT INJURIES. 


Results in these injuries were as follows: 


Of hospital excision, 20.95 in 100 died; while in private prac- 
tice there were no deaths. 


REMOVAL OF FRAGMENTS OF BONE. 


Results in a series of seven cases were: 


ciation, Milwaukee, Wis., December 28 and 29, 1904. 
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COMPLICATIONS. 
Of these operations the following complications may be 
mentioned: 
(1) Hemorrhage; (2) Gangrene; (3) Paralysis; (4) Pain; 
(5) Flail. 


The objects to be attained by operation are: 


FUNCTIONS DESIRED. 
(1) Rotation; (2) Supination; (3) Flexion; (4) Extension. 


HISTORICAL MEMORANDA. 


Ollier’s letter to Verneuil gave the latter the credit of being 
the first to make a sub-scapulo-periosteal resection (1859). This 
was wie first recorded operation of the kind ever made. And for 
this Ollier dedicated his treatise on resections to Verneuil with 
the remark, “My work is but the development of the ideas propa- 
gated by Verneuil in that operation.” 


CASE I.—No. 2. 


Miss , aet. 22 years. Seven years after excision of elbow joint 
for ankylosis resulting from fracture. 
(Flext.) 


Antyllus said that if a fistula forms into an articulation, and 
has impaired the extremities of the two bones and separated 
them from one another, the end of either of the bones must be 
taken out (probably meaning necrosis). 

Wainman of Shripton, England, in 1758, was the first to ex- 
cise the elbow-joint (complicated and irreducible luxation) for 
any cause. 

Gurdon Buck (1842) made the first excision in America for 
traumatic ankylosis; Joseph Pancoast during the same year did 
a complete excision for disease, and Hoyt (1847) during the 
Mexican war at Jalapa, one for gunshot wound of the elbow. 


CLASSIFICATION. 


Ollier gives seven classes of resections: 
1. Resection for traumatic lesions. 

2. Resection for inflammatory lesions. 
3. Resection for organic lesions. 


4. Orthopedic resections. 


5. Preliminary resections. 

6. Temporary resections. 

7. Osteoplastic resections. 

Excisions may be classified by the extent of bone removed. 
1. Partial excision consists of removing one or two bones. 
2. Complete excision is removal of all articulating surfaces. 


CASE II.—No. 1. 


Miss H—, aet. 22 years. Two weeks after excision of elbow joint 
for ankylosis due to rheumatic arthritis. 
(Flext.) 


The mortality is about the same in partial and complete ex- 
cision. 

3. Extra-periostic. 
of the periosteum. 

4. Disphysiary resection means bony resections. 

5. Resections for inflammatory lesions, such as are done 
antifebrile, intrafebrile and postfebrile. 

6. Cartilaginous resection may be removal of (a) temporary 
cartilages; (b) permanent cartilages; (c) conjunctive cartilages. 

Some one has said that one should abandon that which is 
good for that which is better, and surgeons in general should dis- 
tinctly have the credit for so doing. 

Excision of the elbow should be made in children only when 
ankylosis is incomplete. If ankylosis is complete, excision of 
elbow should not be made before the age of fifteen years. If in- 
complete, disarticulation may be made and only the articulating 
surfaces of the bones removed without injury to the epiphyseal 
growth, which could not be well done if ankylosis is complete. 

Ollier, who made 141 resections before the day of antiseptics, 
says that in animals ankylosis does not take place after excision 
of joints—probably due to continual motion. He also says that 
the absence of articulation between bones whose extremities 
have been resected is due to not preserving the periostio-capsu- 
lary sheath, and that the result is a useless and pendant limb. 


CASE HISTORIES. 


This is resection without preservation 


Case |. Ankylosis Due to Trauma—Miss P., aet. twenty-one 
years, fractured the right olecranon and the head of the radius 
thru its articulating surface about December 15, 1896. The arm 
was treated by extension for about thirty days, at the end of 
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CASE II.—No. 2. CASE II.—No. 3. 
Miss H—. aet. 22 years. Six months after excision of elbow joint Miss H—, aet. 22 years. Six months after excision of elbow joint 
for ankylosis due to rheumatic arthritis. (Flext.) for ankylosis due to en arthritis. 


Extended.) 


CASE III.—No. 1 CASE III.—No. 2. 


Miss P. W., aet. 27 years. Completely ankylosed elbow joint two Miss P. W., aet. 27 years. Two weeks after excision of elbow joint. 
years’ duration, resulting from rheumatic arthritis. (Flext.) 
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which time it could not be fiext. I was consulted on February 
5, 1897, when flexion could not be accomplisht. 


CASE NO. Ill. 
Ankylosed elbow joint removed. 


| Excision was at this time made thru a posterior median in- 
| cision, removing first the olecranon one-half inch below its articu- 


CASE III.—No. 3. 
Miss P. W., aet. 27 years. Two weeks after excision of elbow joint. 
(Extendea.) 


CASE NO. III. 
Showing divided ends of radius and ulna. 
lating surface, together with the head of the radius, at a point 
corresponding with that dividing the olecranon. The lower end 


CASE NO. III. 
Showing divided end of humerus. 
of the humerus was divided three-quarters of an inch above its 


CASE III.—No. 4. 
Miss P. W., aet. 27 years. Five and one-half months after excision. | @tticulating surface. The arm was placed upon a right angle 
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splint, after suturing the cutaneous structures and providing for 
drainage. 

Recovery was uneventful, with the result shown in illustra- 
tions Nos. 1 and 2, which were taken seven years after the opera- 
tion. 

There is perfect extension, and flexion, with pronation and 
supination. There is about 25 per cent loss of strength. 

Case II. Ankylosis Due to Arthritis—Miss H., aet. twenty- 


two years, had rheumatism during October, 1903. The right el- 
bow was especially involved. Massage and extension was re- 
sorted to, at varying intervals, resulting in the joint becoming 
more firmly fixt after each treatment. . 

About March 15, 1904 she entered the hospital for excision, 
but as she was suffering on that morning with a severe attack of 


CASE NO. Ill. Showing olecranon. 


acute appendicitis of twenty-four hours’ duration, it was neces- 
sary to delay the former, and operate for the latter. Recovery 
from the appendectomy was uneventful. 

On the sixteenth day following the appendectomy, the ex- 
cision of che joint was made thru a posterior median incision, 
the cutaneous structures were closed, drainage provided for, and 
the arm placed upon a right angle splint. 

Result, the Imits of motion are from 45° flexion to 180° ex- 
tension, as against 30° flexion to 180° extension. 

With the rapid improvement there is but little doubt that 
complete flexion will be accomplisht ultimately. 

Pronation and supination are almost complete. 

Case Ill. Ankylosis Due to Arthritis—Miss P. W., aet. twen- 
ty-seven years, suffered from an attack of rheumatism, the right 
elbow joint becoming partially fixt. An osteopath “moved” the 
joint about two hundred and eight times uuring the succeeding 
twenty-two months. At the end of this time he stated that he 
rsa “break” the arm if he was sure as to just where it would 

reak. 

July 1, 1904, under chloroform anesthesia a posterior median 
incision was made, and entire joint removed with chain saw. 
Right angle splint was applied and gauze drainage introduced. 

Recovery was uneventful with the result indicated in the 
skiagraphs taken at varying intervals since operation. 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


CASE NO. II. 
Showing divided bony joint mass. 


Result, flexion and extension perfect, with a loss at present 
of 50 per cent in strength. This is improving rapidly, so that 
much strength will be gained in the course of time. 


CONCLUSIONS. 


1. Excision of elbow-joint for ankylosis, due to any cause, 
at any age, is a most rational procedure. 

2. If possible, it should be done before or at the time anky- 
losis is complete. 

3. <A posterior median incision is the most practical. 

4. With care the operation can be done without injury to 
biood-vessels or nerves. 

5. Drainage should always be provided for. 

6. The arm should be placed upon a right-angle splint. 

7. Results are better when only the articulating surfaces are 
removed. 

8. If there is complete bony union of the articulating sur- 
faces, much more bony tissue must be sacrificed because dis- 
articulation cannot be accomplisht. 

9. All soft structures cut transversely will unite, but new 
insertions are formed which destroy their function. 

10. All attachments of tendons and muscles should be pre- 
served. 

11. All periosteum should be preserved. 

12. If excision of the joint is complete, leaving only the 
ends of the shafts, flail joint can be prevented by approximating 
their ends with Kangaroo tendon at time of primary operation. 

13. Wire or nail may be used, but their removal sooner or 
later will be imperative. 

14. Flail joint rarely results from any form of excision, but 
is more likely to be found following excision of the entire joint. 

15. If flail joint results, a mechanical device may be em- 
ployed. 

16. Injections of alcohol or one or more of the various 
astringents will increase fibrous tissue, both in quantity and den- 
sity. 


§ 


CASE NO. IV. No. 1. Olecranon. 


. 2. End of humerus. 


No. 3. End of radius. Actual size of fragments. 
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PELVIC ABSCESS COMPLICATED WITH PREGNANCY: 
REPORT OF CASE. 


By Tinsley Brown, M. D., Hamilton, Mo. 


Mrs. H. K., aged thirty-four; housewife of very industrious 
nature. Family history very good, except that mother is “weak- 
ly” and has tubercular history in her family (mother and two 
sisters died of consumption). This patient has three children 
aged thirteen, eleven and nine, and six years ago aborted at about 
the third month, and was attended by myself. Her labors all 
have been tedious; the first labor terminated without forceps, 
but the boy has never been able to walk, and is semi-imbecile— 
cause, probably cortical hemorrhage from prolonged labor. I at- 
tended at the other two confinements and made forceps delivery 
in both instances. 

At the time she aborted six years ago the placenta was re- 
tained and I removed it with the curet. About a month after 
curetment a hard lump appeared in the posterior cul-de-sac, which 
was very painful when toucht and when the bowels moved. 
After about one month there was a discharge of pus per rectum 
and she soon regained her usual health as far as I know. 

I was not consulted again until October 15, 1904, when I was 
called and found her suffering great pain very low in the left 
side of the abdomen. One-half grain of codeine per os, and one- 
fourth of a grain of morphine hyperdermically, relieved her so 
she was very comfortable. She reported that she had been 
nearly regular in her periods. Digital examination showed uterus 
larger than normal and cervix soft and large and very tender to 
the left, but the abdominal muscles were so tense that I could 
not make a satisfactory examination. She rested well the follow- 
ing night, as I had seen her early in the morning. She arose 
and ate her breakfast the next morning and was walking about 
the sitting room, when she was seized with a very excruciating 
pain in the left side of the abdomen low in the pelvis. She was 
with much difficulty put to bed and I was telephoned for, and saw 
her at 9 a. m. I found her in great pain, hands and feet cold, 
pulse very rapid and hardly perceptible. She was in a state of 
extreme collapse. I used hypodermics of morphine to allay the 
pain (to the amount of three-fourths of a grain before anything 
like relief was secured), and also used hypodermics of atropine 
and strychnine. The abdomen was very tender and a bulging 
mass was very well markt in the left broad ligament. 

I saw her that evening again and called Dr. Lindley in con- 
sultation. We found her but little better as far as her general 
condition was concerned. After a thoro examination we came to 
the conclusion that the cause of the trouble was either a pelvic 
abscess or tubal pregnancy with rupture. Between the two we 
concluded it must be an abscess, judging from previous history. 
On the third day there was no improvement in her condition and 
I stayed with the patient all night. 

During the first day the temperature reacht 102°; when it 
fell to about normal. The abdomen was very much bloated and 
tender. The same condition existed on the fourth day. There 
was some improvement shown on the fifth day, when I proposed 
to make vaginal incision into the mass, as I thought I detected 
fluctuation, but patient and friends objected to an anesthetic, so 
I could do nothing but wait. 

Her condition remained about the same until the ninth day, 
when I got her consent to use the anesthetic. Dr. Lindley admin- 
istered chloroform. I cleansed the parts with cotton; then fixt 
the uterus by a vulcellum holding the cervix; and made an in- 
cision thru the mucous membrane and underlying tissue—to some 
extent the incision being posterior and to the left—when a pair 
of uterine dilators were pusht into the abscess cavity and there 
was discharged about one pint of foul-smelling pus. I cleansed 
out the vagina, and then inserted a rubber drainage tube and 
retained it with a stitch. The patient reacted well from the 
anesthetic and operation. 

On the twelfth day the tube did not seem to be discharging 
any pus and the patient did not appear to be so well; the abdo- 
men was tender and tympanitic. I forced my finger into the 
abscess cavity causing a large amount of bad-smelling pus to be 
discharged. After this the patient improved as far as general 
condition was concerned; the pulse was better and the abdom- 
inal tenderness disappeared, but she was still considerably nause- 
ated and unable to take food, and there was a slight rise in the 
temperature. 

In four weeks after she was first taken sick she became 
slightly unwell, which by the third day amounted to a hem- 
orrhage. I saw her on the fourth day and on making a digital 
examination found a placenta of about two and one-half or three 


months’ size in the mouth of the uterus. I could not get it away 
with my finger, so I introduced a Sims’ speculum and removed 
it with a curet. Nausea disappeared at once, and the patient 
made steady improvement. The patient in six weeks was up 
and around the house. 

_ What was the cause of the pain and shock at the commence- 
ment of her sickness? My opinion is that it was a norma! preg- 
nancy and that a pus tube was ruptured on the left side, caused 
by the enlargement of the uterus and other changes that were 
incident to the pregnancy. 


ABDOMINAL GUNSHOT INJURY: REPORT OF TWO CASES 
OF PENETRATION AND PEFORATION SUCCESS- 
FULLY OPERATED UPON. 


By Fred S. Clinton, M. D., Tulsa, I. T. 


These two cases of penetrating and perforating gunshot in- 
juries of the abdomen are not reported with a view of exploiting 
any novel or complicated technic, but to encourage timely and 
intelligent assistance to the unfortunate recipient of such 
wounds whicn frequently oceur remote from the counsel of com- 
petent specialists. 

Other things being fairly equal, time is of paramount impor- 
tance, hence it behooves every physician doing general surgery 
to be prepared to meet any emergency upon a few moments’ no- 
tice, and not grow faint-hearted because he cannot have the use 
of a thoroly equipt hospital and the splendid support of a corps 
of nurses to do his bidding. 

Case |. Edward McF—, white, aged 22, weight 185, well 
nourisht, of splendid physique, acting as United States deputy 
marshal, was shot twice with a .45 caliber Colt’s revolver, at 10 
p. m., May 29, 1904. He was removed to a local hotel immedi- 
ately and an examination showed that one hall had passt thru 
his right arm and did little damage. The other had grazed up 
the anterior part of his left thigh and passt into the abdomen 
about three inches below the middle of a line drawn from the 
anterior superior spinous process of the illium of the same side 
to the umbilicus. It was difficult to ascertain his exact position 
when shot, but it was supposed he was partially reclining with 
the left thigh slightly flext, so it was decided—in view of the ap- 
parent course toward the abdominal viscera, blancht features, 
rapia pulse and shock—that a definite and intelligent diagnosis 
was essential to the patient’s welfare. He was given the usual 
hypodermics of morphine and atropine to allay pain, control 
vomiting, etc. 

Preparations for abdominal section were soon completed, 
whereupon patient gave his consent, and operation was com- 
menced within an hour after injury. The entire abdomen was 
cleansed in the usual manner and, with assistance of Dr. S. G. 
Kennedy, the wound was enlarged upward and outward parallel 
with the fibres of the external oblique muscle, about five inches, 
which gave plenty of room to see. Considerable blood, congealed 
and otherwise, and some feces were found and removed, bleeding 
vessels being controlled by hemostatic forceps. The hemorrhage 
being controlled, our next attention was directed to the perfora- 
tions in the large intestines, seven in number, which were closed 
in the following manner: They were surrounded with hot 
sponges (of gauze) carefully wiped dry and with a cambric needle 
and silk a continuous sero-muscular suture was placed about 
each perforation, turning the ragged margins in without trim- 
ming, drawing the suture taut like a purse string, and tieing as 
usual; great care was taken to bring apparently healthy serous 
surfaces in apposition, and to know that no shreds of inner coats 
were left hanging out. The abdominal cavity was cleansed of 
clots, ete., wiped dry with sponges wrung out of hot, normal salt- 
solution, and closed by tier-sutures without drainage. The peri- 
toneum and muscular layers were each closed separately by a 
continuous catgut suture, and the superficial layer by an inter- 
rupted silkworm gut suture, which was covered by a compress 
of sterilized gauze held in place by adhesive strips. 

The operation lasted about an hour, patient coming out in 
good condition. The pulse gradually returned to normal and the 
temperature at no time afterward was over 100° Farenheit. 

No food and little water was given for seventy-two hours, 
when small amounts of liquid nourishment at long intervals was 
cautiously commenced. On the fourth day he was given a hot 
normal saline enema and Carabana water per os every three 
hours until bowels moved. This was alternated after the sixth 
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day, every day thereafter, with castor oil during convalescence. 
The stitches were removed and dressing changed on the ninth 
day. Healing was by primary intention. Dressing remained till 
third week, when last one was made. The fourth week he was 
permitted to return home to Girard, Kansas, near which place he 
is conducting a store and enjoying splendid health. We did not 
find the ball. 

Case !!.—Nellie C., negress, housewife, aged 17, weight about 
150, good physique, well nourisht, was shot twice with a .38 
caliber Colt’s revolver, 7 a. m., November 21, 1904, about three 
miles from Tulsa. One ball passt across the anterior portion 
left forearm, making a superficial wound. The other entered 
the abdomen anteriorly about the junction of the inner boundary 
of the left lumbar region and a line on a level with the um- 
bilicus. Tnere was severe pain, rapid pulse and some shock. 
The shot was fired at close range, both persons standing, but it 
was impossible to determine course of ball, so, assisted by Drs. 
S. G. Kennedy and L. A. O’Brien, preparations were made for 
an exploratory incision, by cleansing entire abdomen. The 
wound was enlarged parallel with the fibres of the external 
oblique muscle to permit an intelligent examination, which re- 
vealed a penetration into the abdominal cavity and perforation 
of the intestines. This was packt and a median section was 
made extending beyond the umbilicus thru which that portion of 
the small intestine having the perforations, two in number, was 
brought into view and surrounded by hot towels. The perfora- 
tions were repaired with the silk purse-string suture as in the 
above reported case. Two contusions were observed but not 
sutured for the reason that we felt then that no time should be 
sacrificed, which in this case proved satisfactory. A systematic 
search failing to reveal any other damage to intestines or vital 
organs, the abdominal cavity was freed from clots and wiped 
clean with sponges wrung from hot normal saline solution, and 
the abdomen was closed without drainage. Both incisions were 
closed by tier-sutures, covered by sterilized gauze compresses, 
supported by broad strips of adhesive plaster. We did not find 
this bullet, nor do we ever waste any precious time hunting them. 


When the environments are considered, our uneasiness can 
easily be appreciated. The operation was performed in an old 
soot-stained tent 10x12 feet in size, with no light except thru the 
flaps and hoes, and no floor except Mother Earth, and no heat 
except by a small cook-stove, and no nurse except a negro man, 
whose recently invited guest she was when shot by a jealous 
lover. There was not a vessel about the tent fit to bathe one’s 
hands in, and not a towel fresh enough to dry one’s hands on; 
however, we of the Indian Territory go prepared for just such 
emergencies, and four hours from the time she was shot the 
operation was completed and she placed in bed and surrounded 
with hot bottles. The pulse remained about 100 for the first 
three days when it and the temperature gradually rose, the 
former to 120, and the latter to 103° Fahrenheit. The bowels 
had moved fairly well each day, the stools containing some dark, 
disorganized blood. The kidneys responded nicely, but there 
was some pain, restlessness and insomnia. No food or water 
except enemata of normal saline solution for the first ninety- 
six hours, because patient was well nourisht and did not need it. 


On the fourth day Epsom salt (two drams in saturated solu- 
tion) was given hourly till a free evacuation resulted, after which 
on the fiftn day, water and beef-juice (the latter obtained by per- 
mitting her to chew rare steak at two-hour intervals, swallowing 
juice only), were allowed thruout convalescence. 


An explanation for the abnormal pulse, temperature and rest- 
lessness was found when a stitch abscess about the umbilicus 
was discovered and a quantity of pus evacuated, after which the 
recovery was uneventful and uninterrupted, the incision in lum- 
bar region healing by primary intention. 


She was gradually placed on a more substantial diet: eggs, 
buttermilk, etc., until on full diet about third week. The fourth 
week she was removed to Tulsa, and the sixth week, I am told, 
she “tript the light fantastic toe” at a “darkey dance.” 

It is important in dealing with this class of injuries to be 
prepared for any complication that may arise; begin the opera- 
tion without delay and complete it as expeditiously as thoro work 
will permit, using the simplest technic always. No trimming of 
margin of perforation is necessary. Too much inversion is dan- 
gerous. The serc-muscular suture must not include mucosa, as 
this would invite leakage and death. “To drain or not to drain” 
is the momentous question; it must be decided by the skill, ex- 
perience and good judgment of the operator whose fame or for- 
tune may be made or marred at this point, the correct solution of 
which may determine the destiny of the patient. 


TUBERCULOSIS OF WRIST—ARTHRITIS.* 


By V. C. Pederson, M. D., New York City. 


This patient, a woman of 30, several years ago went to one 
of the large hospitals of this city, with a condition presenting a 
history of the early stages of arthritis of the wrist. Expectant 
treatment was adopted and was followed by swelling of both the 
hand and forearm. Notwithstanding the fact that the metacarpo- 
phalangeal joints were ankylosed, no effort was made to re- 
duce the ankylosis by the hospital staff. The patient was then 
recommended to go to the central part of the state, where she 
improved in general health. There the supposed diagnosis of 
tuberculous synovitis of the extensor tendon was made and ex- 
plored operatively. Six months later she presented herself to me 
for treatment and I did a resection of the wrist. The trapesium 
and the synovial membrane between it and the thumb were in 
fairly healthy condition, and were not removed; likewise the 
membrane between the radius and the ulna, and the pouches be- 
tween the bases of the fourth inner metacarpal bones. About 
a year later pain and swelling began to appear on the outer side 
of the hand, and a secondary operation was performed, when it 
was found that the trapesium and the synovial membrane were 
tuberculous. These were removed. The wrist was opened a 
year after that, and extensive tuberculosis of the metacarpal sur- 
faces of the ulna and radius, and likewise of the other bones, 
was found, and the third operation was almost as extensive as 
the original resection. The arm was elongated, allowing the 
cavity which was left to fill with blood-clot, which organized 
without suppuration. This was done at the suggestion of Dr. 
Dawbarn, who was called in as consultant, but personally the 
speaker thought it much better to accept shortening and approxi- 
mate the bones of the metacarpus to the bones of the forearm. 

Cosmetically, the condition of the patient’s wrist is very sat- 
isfactory, and it is hoped that all tuberculous foci have been 
removed, but it is now only five weeks after the operation, and 
hence too soon to tell the final result. 


PATIENT WITH ARTHRITIS OF KNEE—PROBABLY 
GONORRHEAL. 


The second patient is the victim of a druggist’s error. The 
man, realizing himself to be in the early stages of gonorrhea, 
entered a drugstore and askt for flexible medicated urethral 
bougies, stating to the druggist the purpose for which they were 
intended. Instead of bougies, the druggist dispenst pure silver 
nitrate caustic in sticks, which the patient, in ignorance, inserted 
with the following results: Excruciating pain and burning, after 
a few moments, followed by total absence of feeling; later tre- 
mendous swelling and inflammation of the part appeared; total in- 
ability to urinate supervened, so that the use of the catheter was 
agsolutely necessary. The fifth day after the accident there were 
silver nitrate burns on both thighs, as far as the knees, two or 
three of them having penetrated almost or quite thru the skin, 
as subsequent scarring proved. The entire-skin sheath of the 
penis was swollen to several times its normal thickness; the mar- 
gin of the foreskin was burned raw almost completely around; 
the gland was violently inflamed, swollen and edematous. It was 
impossible to retract the foreskin, even partially. The meatus 
was with aifficulty brought into view, and was completely filled 
with the typical whitish slough of silver nitrate burn, which ex- 
tended backward fully four inches, and gave the urethra the feel- 
ing of a boggy, rotten rubber-tubing. Behind the slough the 
urethra was distinctly tender. The prostate was not investl- 
gated. The urethra was cocainized, a soft lisle-thread catheter 
was inserted into the bladder, and about fourteen ounces of 
clear urine were withdrawn. The patient was sent to the hos- 
pital, and 1ead and opium wash applied externally. The copious 
discharge was found to contain gonococci. The patient was 
catheterized once in twelve hours, in order to decrease the like- 
lihood of infecting the bladder. Within twenty-four hours after 
admission, drainage was carried out thru the perineum with the 
double purpose of stopping the catheterizing and of putting the 
urethra at rest. At the time of the operation the slough came 
away en masse, and the urethra and bladder were irrigated thoro- 
ly and copiously with very hot potassium permanganate solution, 
1 to 4,000. 

Subsequent treatment was irrigation of the bladder with hot 


*Presented to the Clinical Society of the New York Poly- 
clinic Medical School and Hospital, stated meeting, held Janu- 
ary 9, 1905. 
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potassium permanganate solution and hot boric acid water two 
or three times a day. The same substances were also used on 
the urethra. 

At the time of operation 32 F. sound was passt, without force, 
thru the urethra. About six days later, 25 and 27 F. straight 
sounds, were passt with some pain to the bulb of the urethra. 
Later, under gas anesthesia, a No. 30 F. straight sound was passt. 
All subsequent examinations of the discharge for gonococci have 
been negative, and at the present time the patient passes, with 
the aid of cocainization, 29 F. sound quite easily. 

On the day following the original operation, the foreskin was 
slit dorsally from end to end in order to be sure that there were 
no severe burns of the glans. Circumcision will be carried out 
upon the patient within a few weeks. Whether it will be neces- 
sary to do an internal urethrotomy thru the scar of the deepest 
burn, in order to gain space, remains to be seen. 

The arthritis of the knee has proven a troublesome complica- 
tion. In view of the history of the case, there can be little doubt 
that it is of gonorrheal origin. 


THE ABDOMINAL VERSUS THE VAGINAL ROUTE 
GYNECOLOGICAL OPERATIONS.* 


By Joseph Y. Mangum, M. D., New York City. 
Lecturer on Gynecology in the New York Polyclinic. 


Whether to approach a pelvic lesion by the abdominal cr the 
pelvic route is still a question often difficult to answer. It can 
only be answered correctly after a careful examination (of the 
history and especially of the physical conditions) has given the 
surgeon a clear idea of the intra-pelvic conditions and of what he 
must accomplish to secure the greatest possible permanent 
benefit. 

The choice of a route is never difficult in cases of recent ex- 
tensive bilateral pelvic suppuration, pelvic abscess, puerperal 
sepsis, or in any collection of pus, blood or other fluid low down 
in the posterior cul de sac. Here the way thru the vagina should 
usually be chosen, because by this route we can evacuate the 
septic material, drain and cure, with the least possible danger 
of infecting the general peritoneal cavity. By this route one 
has the advantages of a small wound, a small raw area to absorb 
the septic material, and a natural sewer to drain thru, avoidance 
of exposure in handling the intestines and consequently less im- 
mediate risk and shock. 

But the vaginal route is, for a large proportion of cases, im- 
practicable, and especially for the man of limited experience. 
The long, narrow vagina, the small vagina, or a small vagina 
from senile atrophy, may render the field almost inaccessible. 
Enlarged uteri, with short, thick, broad ligaments and enlarged 
appendages, and with adhesions extending beyond the reach of 
the finger, may cause it to be impossible to complete the opera- 
tion satisfactorily. Under these circumstances the abdominal 
route is much to be preferred and much safer. 

The abdominal route is also preferanle in abdominal 
cysts, cystic ovaries, fibroids, myoma, tubal pregnancies, general 
conservative work on the appendages (such as occluded tubes, 
adherent ovaries and tubes) hyposalpinx, broad-ligament cysts 
and displacements of the uterus. 

First, there is a larger field for operation, which is exposed, 
and the operator is not compelled to rely entirely upon the sense 
of touch. Diagnosis of unsuspected pelvic and abdominal lesions 
and complications is much easier, and pathological conditions are 
revealed that would pass entirely unnoticed if the operation had 
been performed by the vaginal route. The field of operation is 
much cleaner, as the surgeon does not operate thru one sewer of 
the body and between two other sewers, and onv that is impossi- 
ble to sterilize. 

The chances of adhesions are greater in operations by the 
lower route, especially when gauze packings or instruments are 
left in the vaginal incision. 

Also in the abdominal route there is no danger of secondary 
infection, as in the vaginal route, and if the uterus bladder or 
intestines are wounded, they can be repaired at once and satis- 
factorily. 

Again, the abdominal route presents more light for conserva- 
tive work on the appendages. 

Finally, there is almost always a sensitive scar after va- 
ginal incision, and not after abdominal section above the pubes. 
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DISCUSSION. 


Dr. C. S. Cnild, Jr., opened the discussion of Dr. Mangum’s 
paper. He said that in his opinion no route was advisable for 
all cases, but he thought the vaginal route should be used much 
oftener than it is by the average gynecologist, tho not as often 
perhaps as by the vaginal enthusiast; it certainly has a greater 
field of usefulness than the writer of the paper allows. The 
operator who drains a pus-pocket thru the posterior vaginal 
fornix is only following out the way pointed out by Nature. It 
is a very simple procedure; but celiotomy thru the anterior 
vaginal fornix is quite different, and when properly performed 
in the right kind of cases it discloses the whole pelvic field for 
treatment, and by this method of approach any abnormal or 
pathological condition limited to the pelvis can be satisfactorily 
treated. As to the writer’s statement that sensitive scars persist 
after vaginal incision more frequently than after the abdominal, 
it has been the speaker’s experience that the opposite is the 
case, there being a far greater nerve-distribution in the site of 
incision in the abdominal wall than in that of the vagina. A 
tense, sensitive condition of the utero-sacro ligaments frequently 
persists for some time after a posterior incision for pus-drainage, 
and very probably this condition is what the writer considers as 
a sensitive scar. 

Dr. J. H. Burtenshaw said it is preposterous to lay down a 
hard and fast rule as to operations by the abdominal or vaginal 
route. To a certain extent each and every abnormal pelvic con- 
dition requiring surgical intervention is a case unto itself, and 
the character of the lesion and the depth of the pelvis, the size 
of the vagina and the skill of the individual operator are all fac- 
tors which must be duly considered. He deprecated the teaching 
that one method of attack should be followed to the exclusion 
of the other. While it is well known that vaginal section is far 
less productive of shock, in the majority of instances, it by no 
means follows that it should be adopted in all cases. 

Dr. B. Torrens said that the lesions best treated by the 
vaginal route are those which lie below the brim of the pelvis, 
and which are the product of infections which have found their 
entrance thru the vagina. In this list should be included not 
only puerperal infections and free pus in the pelvis, but also 
pyosalpinx, occluded and adherent tubes, cysts of ovary and 
broad ligament, adherent and retroverted uteri and also early 
ectopic gestations. The advantages of the vaginal route in the 
above classes of cases, whenever it can be adopted, are (1) in 
entering the peritoneal cavity but two anatomical layers are cut, 
which reunite without suturing; (2) the lesions lie between the 
opening and the intestines, which are less liable to injury and 


infection; (3) absence of hemostasis and ligatures; (4) perfect 
drainage; (5, shorter operation; (6) less profound and shorter 
narcosis; (7) no subsequent hernias; (8) lower mortality. 


Dr. B. H. Wells believes that in many instances the choice of 
route is a matter of individual skill or preference. Personally, 
he has found the abdominal incision preferable in operations for 
the relief of uterine displacement, conservative work on the 
uterus or appendages, extra-uterine gestation, most cases where 
hysterectomy was required, and where long tumors had to be re- 
moved, with extensive or recent pelvic suppuration, the vaginal 
method is the best. 

Dr. J. C. Taylor said that over 50 per cent of gynecological 
(pelvic) operations are performed for pus. Now, Dr. Mangum 
said that with free pus in the pelvis and free fluid in the pelvis, 
he advised the vaginal methods; but operations for fibroids, 
tubal pregnancies, pyosalpinx, ovarian cysts, etc., should be done 
thru the abdomen. The hospital records of St. Luke’s, Women’s 
and Roosevelt Hospitals for the past five years show that the 
pus-operations done thru the abdomen show a fatality of 10 per 
cent; the operations done by the late Dr. Pryor and Dr. Cleve- 
land thru the vagina show a mortality of less than 1 per cent. 
If patients operated on thru the abdomen do get well, there will 
be either adhesions of the omentum and intestines or the risk 
of a hernia in many cases. If a tubal pregnancy, for instance, 
ruptures before the sixth week, it will be found in the pelvic 
cavity, and should be opened there. 

Dr. Goffe said that he found che field of the vaginal opera- 
tor being gradually extended. Dr. Noble of Philadelphia a few 
years ago operated on all pus-tubes thru the abdomen, with 
a mortality of about 20 per cent, and now attacks them thru the 
vagina with a mortality of less than 1 per cent. Nothing was 
heard about sensitive vaginal scar until the opposition arose to 
the vaginal route for minor pelvic surgery. Hysterectomies had 
been done for years and no objection made to the operation on 


*Abstract of paper read before the Clinicaf Society of the 
New York Polyclinic. 


accdunt of sensitive scar, and the scar from that operation is 
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much more extensive than that arising from an anterior or pos- 
terior vaginal section for dealing with the appendages. As a 
matter of fact, the speaker has never met with a sensitive scar 
in any of his cases after vaginal section, and has probably exam- 
ined as many as anyone. 


TONSILLAR TUBERCULOSIS. 


By William F. Waugh, A. M., M. D., Chicago, III. 


In a reprint before the writer, Dr..Donald M. Barstow de- 
scribes an interesting case of supposed primary tuberculosis of 
the pharyngeal tonsil. The adenoid tissue was removed, and 
recovery ensued. The case was publisht in the Medical Record. 

This case brings to mind that of a boy about ten years of 
age, who came here from an interior town in Texas. His cervi- 
cal glands were universally affected, and but a cursory examina- 
tion sufficed to show that they were tuberculous. But how did 
the invasion reach the glands? Tnere were no external wounds 
and the teeth were sound. ; 

In one case where the cervical glands suppurated and dis- 
charged externally, leaving unsightly scars, the infection seemed 
to have occurred thru decayed teeth, as the glands first affected 
were those that swelled when the teeth ached. In the case of 
this boy the tonsils were enlarged, seamed with scars, and pre- 
sented the external aspect of tubercular disease. It seemed evi- 
dent that here was the original seat of the invading colony, and 
thence they had penetrated along the chains of lymphatics to the 
glands, where they disorganized their tissues to such an extent 
that several had already suppurated. 

There is nothing specially new in this observation. Bishop, 
to whose book the writer always refers when in need of informa- 
tion on the nose, throat or ear—and always finds what he wants 
—says that Krueckmann confirms the observations of Hanau 
and others as to the tonsils being the portals of entrance for the 
bacilli in cases of primary tuberculosis of the cervical glands. 
One of the few compensations of advancing years is that we do 
not get excited over a “discovery” of our own and rush into print 
with self-gratulation, but wait to look up the records and 
note how many others have preceded us. 

But the early discovery and successful treatment of his case 
by Dr. Barstow is assuredly notable. In my own case the father 
assured me that of numerous eminent practitioners who had ex- 
amined the boy, I was the first who had lookt into the throat! 
It was then too late for curative operation on the tonsils, and 
the father shrank from the extensive and perilous operation 
that would alone have offered a chance of cure at that advanced 
period of tne malady. But had the disease been recognized early, 
and the tonsils extirpated before it had spread from the original 
seat in the tonsils, how much good would have been accomplisht. 

This emphasizes the importance the writer has placed upon 
the tonsils, as the door thru which many a disease enters the sys- 
tem—an unguarded door at a point where there is the greatest 
degree of exposure, too. In that nappy day when the physician 
shall be employed on the Chinese plan, and make a weekly call 
on his families, we shall as a routine, examine the throats of 
every member of the household, and stop many a disease before 
it has passt this insecure door. 

The writer has so frequently incurred the wrath of the sur- 
gical fraternity by objecting to-operative procedures they deemed 
imperative and he did not, that he is especially rejoiced at this 
opportunity to point out a legitimate field for their activity that 
they are neglecting to cultivate as it should be. I may not be 
willing to go so far as to advocate the removal of all tonsils, 
appendices and prepuces, but we will admit that many of these 
are worn by persons who would be far better off without them. 


Inguinal Colostomy in Chronic Dysentery. 

Dr. G. C. Macdonald reported (New York Medical Journal) 
two cases of chronic dysentery, in which inguinal colostomy was 
followed by complete recovery. The second case is of especial 
interest on account of the length of time (three years) during 
which the patient was incapacitated from earning his living, and 
of the many medical hands he had passt thru and the treatments 
to which he had been subjected without benefit. Macdonald says 
there is no doub! in his mind that all chronic cases of dysentery 
and many acute ones should be operated on. He says the cecum 
is the center of the disease, and he believes that this will soon 
be a common operation. He has had some difficulty in closing 


Journal of American Surgery and Gynecology 


——EDITED BY—— 


EMORY LANPHEAR, M.D., Ph.D., LL.D. 


Chief Surgeon of the Woman’s 4°" of the State of Missouri 


PUBLISHT BY THE 
AMERICAN JOURNAL PUBLISHING COMPANY, 


3870 Delmar Boulevard, 
ST. LOUIS, MO. 


TERMS:—$1.00 a Year in Advance, in United States, Canada and 
Mexico. $1.35 in Countries in Postal Union. 


The spelling found in this magazine is that voucht for by the most prominent 
educators of this country, and is recommended for general adoption. 


ST. LOUIS, FEBRUARY, 1905. 


EDITORIAL NOTES. 


As to the American Medical Association. 


A valued, long-time subscriber, Dr. J. C. M. Floyd, of Steu- 
benville, Ohio, writes as he feels (and tries to feel right) con- 
cerning the attitude of this Journal to the American Medical 
Association. He says: “I havé been more than pleased with 
the quality of the scientific matter which has appeared in Jour- 
nal of American Surgery and Gynecology, but I feel that some 
of the criticisms of the plans, methods and motives of those 


are unjust ana bear at least a suspicion of prejudice. Many of 
your best friends are engaged in this work, and their motives 
are scarcely to be questioned. Their experience and observa- 
tions lead to conclusions directly in opposition to your editorials 
and letters from contributors bearing upon the matter.’ In re- 
ply to which I wish to say: (1) The American Medical Asso- 
ciation is all right; some of its manipulators are all wrong, and 
using the Association merely to further their own ends. The 
“House of Delegates” is their work, and gives control of the 
Association to a mob of medical politicians of the various states. 
There are many excellent men in every House of Delegates, but 
the plan gives too much opportunity to the men who make up 
the “rule-or-ruin” crowd in every medical society. It is undemo- 
cratic and wiil be abandoned sooner or later. (2) The county 
society (or the district society in sparsely populated regions) is 
all right; and every doctor should belong to his local society. 
But to make every doctor who belongs to his county society a 
member of his state society, and pay dues thereto (whether or 
not he so desires), is radically wrong, and the rule must sooner 
or later be rescinded. It is abominable—as any fair-minded 
man will agree, if he but stop to put himself in the place of the 
man to be coerced; eventually the attempt will be made (unless 
the “system” is changed) to force every member of each state 
society to be a member of the National society—and thus the 
“subscribers” to the Journal of the American Medical Associa- 
tion be enormously increast. (3) On the other hand, making 
membership in a certain local society obligatory upon all who 
desire to be members of the State and National medical societies, 
is correct in theory, but damnably bad in practice. Take New 
York City for example. To become a member of the State Medi- 
cal Society a man must be a member of one medical society in a 
city which has more than 6,000 doctors! Suppose all belonged 
to the county society and all should happen to want to go the 
same evening! Worse—suppose a gentleman of international 
reputation removes from New York to St. Louis; mayhap he 1s 
President of the American Medical Association, and has incurred 
the dislike of six or eight members of the St. Louis Medical So- 
ciety. He applies for membership and thru the influence of 
these disgruntled ones he is rejected. The American Medical 
Association does not say to the St. Louis Medical Society: “Six 
or eight men cannot dictate as to whom membership shall be 
denied, the majority must rule’—but calmly votes that “there 
shall not be two local societies in any city or county”; and so 


the wound. He says if the gut is closed carefully, and then one 
dissects back far enough, so as to get to the peritoneal surface 
of the bowel, and use a Lembert suture, the closure should be 
easy. 


the great one, President of the American Medical Association 
tho he be, cannot become a member of the society of which he 
‘is President! This is no idle dream of a poet—it is a stern 
description of a condition which actually exists; New York, St. 


who are bearing the brunt in the reorganization of our profession ~ 
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Louis and Spokane are three cities which I know, personally, to 
be so dominated by an inside clique, that anyone objectionable 
to the select few cannot become members of the one “recog- 
nized” society, and hence are debarred from the benefits of the 
state and national societies. Is this right? - 


The Journal of the A. M. A. 


The Journal of the American Medical Association is open to 
worse criticism than the Association, its parent. Not from a 
scientific standpoint—no; the Journal is today the greatest medi- 
cal journal on earth, and great credit is to be given Dr. George 
H. Simmons for its high place. But—the “crowd” which controls 
it as absolutely as if it were their own pfivate property, has 
more than the mere financial success of the Journal in view. 
The objective point is this: to drive all independent medical 
publications from the field; i. e. in time to limit medical journals 
in this country to the “special” periodicals (devoted exclusively 
to ophthalmology, surgery, etc.) and to the various “State” medi- 
cal journals, all articulating with the Journal of the A. M. A. 
To that end advertisements are taken at a rate proportionately 
lower than private medical journals can afford to accept; in- 
stead of which the official journal of the great body ought to 
be receiving rates far higher than any other publication in the 
world, except the British Medical Journal. To even matters up 
it “juggles” its accounts in such manner as to make it appear 
necessary to accept advertisements of questionable character— 
which it does in spite of the most violent protests, and the cut- 
ting sarcasm of such writers as Dr. Phillip Mills Jones, the ac- 
complisht (and ethical) editor of the California Medical Journal. 
When the Journal is thus conducted from the business stand- 
point, it is not open to criticism? And when the Journal re- 
fuses to accept the contributions of such a writer as Dr. G. Frank 
Lydston, of Chicago, an author of national reputation and promi- 
nent member of the American Medical Association, simply be- 
cause his words frankly disapprove of certain highly objectiona- 
ble conditions, is it time for medical editors to keep silent? 
Finally, when the managers of the Journal permit editorials and 
articles to appear only of such character as to further their own 
plans, however wrong these may be, is it not proper for the 
independent medical press to call attention to the right side of 
the questions involved? In all fairness, it may be said of the 
“leaders” in the “reorganization,” that most are earnest and 
conscientious; but there are some who are not like unto Cesar’s 
wife—-above suspicion. “And in the latter day those who are 
upon the watch-towers of Zion shall witness many things.” 


The Great Minority. 


It must be acknowledged that there is, for many reasons, a 
very large proportion of the medical profession which is an- 
tagonistic to the American Medical Association as at present 
conducted. s‘oremost of all; is that large class consisting of 
those who are not content with the abolition of the code of 
ethics. These men do not feel that they should be forced to be- 
long to local societies which now (if the spirit of reorganization 
be accepted in toto) must admit homeopaths and eclectics, whom 
they have heretofore regarded as “irregular” and fought tooth 
and toe-nail. These are the men who are clamoring for the 
formation of “old code societies’”—which, as pointed out some 
time ago, eannot be “recognized” py the American Medical Asso- 
ciation, because “no code” societies are in the saddle thruout the 
country, whether the members thereof like it or not; and it is 
hard to say what will be the outcome of the agitation in favor 
of the organization of societies built upon the old code of ethics 
—'tis a development scarcely anticipated by those who so suc- 
cessfully abolisht the code. Next to this class is that made 
up of the homeopaths and eclectics, whom the leaders of the 
“reorganization” have hoped to secure as members of the regular 
county medical societies. Very few have availed themselves of 
the opportunity presented of becoming “regulars” of the most 
regular type, i. e., eligible to membership in the American Medi- 
cal Association. Why? Not because they are required to drop 
the word homeopath or eclectic from their signs and cards— 
most of them have done this of their own free will, simply de- 
signating themselves as “physicians,” as all well educated doc- 
tors are content to be known—but because they have been re- 
quired to sever their connection with their own “special” so- 
cieties. In other words, it looks as if they are being discrim- 
inated against; a man who practises electrotherapy is eligible to 
membership in his county medical society without being re- 
quired to resign from an “electo-therapeutical” society to which 


Electro-therapeutic Society and of the Americal Medical Asso- 
ciation simultaneously; then why should a man who sometimes 
prescribes drugs homeopathically be debarred from membership 
in the A. M. A. because he belongs at the same time to the 
American Institute of Homeopathy? This is one of the impor- 
tant things which must be considered by the leaders of “reor- 
ganization.” Yet would the Journal of the American Medical 
Association open its columns to anyone who would discuss this 
subject? And a third, big, part of the great minority is that 
composed of doctors opposed to medical societies in general. 
Many of these men have been earnest “society-men” earlier in 
life, but have become disgusted by the fact that so many promi- 
nent men (chiefly specialists) use the medical society as a means 
of advertising themselves, or by the other fact that men of little 
ability or education by “political” means gain control of the of- 
fices and forever run the society in the interest of themselves 
and their favored few. Take your own state society, for ex- 
ample—no matter which it may be; don’t you know in your in- 
most soul that a few men conduct the society—to their own 
benefit—and that the earnest, honest, “non-political” doctor 
doesn’t have a word to say? And the House of Delegates rivets 
the shackles still tighter. No man objectionable to “the lead- 
ers” can get into the local society, and hence is prohibited from 
deriving benefit of state and national societies. 


The Rank Outsider. 


The worst part of the whole business is the tendency toward 
the adoption of trades-union methods, as I pointed out two 
months ago. The Journal of the American Medical Association 
is soon to publish a “directory” of “reputable” physicians of the 
United States—consisting of whom? Of the members of the 
county medical societies eligible for membership in the Ameri- 
can Medical Association! As if there were no “reputable” doc- 
tors outside these societies! The intent is to limit the appoint- 
ment of insurance examiners and other lucrative positions to 
members of this list; and eventually to further “boycot” the 
rank outsider by refusing consultation to him by the eminent 
ones on the inside—in other words, to “black-list” the man who 
does not care to join “the doctors’ union,” or who is denied ad- 
mission thereto from motives of envy, jealousy or hate on the 
part of the “ins.” This is a most deplorable condition of af- 
fairs, for a country presumed to favor democracy in its broadest 
sense, and for a profession supposed to be “above the common 
herd” in its principles and aspirations. I repeat that the average 
doctor in America is too independent, too broad-minded, and too 
fair to submit to any such conditions, however artfully they may 
be concealed under the cloak labelled “for the good of the entire 
profession.” I do not believe readers of the Journal will protest 
against the use of so much space for discussion of problems 
which so vitally touch them. Other journals will do well to con- 
sider these things—since the Journal of the American Medical 
Association is not open to contributions upon the subject. 


A “Good” Proposition. 


Some editors evidently haven’t viewed this aspect of the 
subject—they unqualifiedly approve of the “limited directory.” 
Thus, Texas Courier-Record of Medicine, under the heading: A 
Good Proposition, says: “The American Medical Association 
proposes to print and publish a directory of the physicians be- 
longing to the various state and territorial associations and their 
component branches. For the present it will only include those 
in good standing in the organization, for the Association is not 
yet prepared to undertake the publication of a complete direc- 
tory. That the profession itself should own, control, be respon- 
sible for, and have the advantages of the directory, has always 
been recognized, and the possibility of physicians themselves 
being aole to publish such a book has been one of the arguments 
in favor of systematic organization. This will obviate the class- 
ing of reputable physicians with quacks and medical fakirs, as 
has been the case in the medical directories heretofore publisht. 
Dr I. C. Chase, the energetic secretary of the Texas State Medical 
Society, is sending out four thousand of these new directories 
for the use of the councilors and county secretaries. The pub- 
lication of this new directory is likely to furnish an inducement 
to physicians to join their county medical societies, as unless 
a member of the county medical society in good standing, their 
names will not appear in the directory.” Now if the good Dr. 
Kibbie happens to fail to pay his dues in the local society by a 
certain date (whether by sickness, negligence, want of the neces- 
sary coin, or absence in Europe post-graduating) his name must 
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have decided the “bosses’”—and his name will not appear in the 
directory of reputable practitioners! Poor boy. Great is the 
limited directory of the A. M. A! 


Are Doctors Neglectful of Their Duty? 

The other day there died in St. Louis a noble gentleman: 
Dr. H. F. Hendrix. For long he was a professor in the St. Louis 
College of Physicians & Surgeons, and for nearly forty years 
labored among the poorer element of the city. Quiet, unassum- 
ing, gentle, kind, considerate, ever thoughtful for the good of his 
patrons and of his profession, Dr. Hendrix never by deed or word 
did one thing to wound or hurt a professional brother; and yet 
—in the face of the fact that the newspapers gave large space 
to the record of his death and announcement of time and place 
of services—there were but three doctors present at his funeral! 
Many hundreds of women were there, silent mourners at the bier 
of him who had attended them so well in their hours of agony; 
some scores of men who tore themselves from their work, labor- 
ing men chiefly, who could ill afford the financial loss necessary 
in order to pay a last farewell to their departed friend, and 
only three members of the profession he loved and served so 
well! It strikes me that if doctors were a little more attentive 
to the decencies and a little less to “reorganization” and their 
own private affairs, the world would be sweeter than it is. 
“Twenty-four hours for myself—none for my brethren” is the 
motto of too many members of what we are pleased to call a 
“broad and liberal profession.” 


Fake Operations. 

Dr. D. C. Tyler, of Clifton, Kansas, in a recent letter touches 
upon a form of “regular” quackery which it is to be hoped is 
not becoming common in other parts of the country. He says: 
“We have a number of surgeons who go East, West, North and 
South from their cities operating upon every patient obtainable 
—whether there is any occasion for operation or not. Appen- 
diceal operations are performed for wind-colic (and the fee); 
and the uterine appendages removed for hysteria and vomiting 
of pregnancy! There is too much cutting of the skin and sewing 
it up again, and calling it an ‘operation,’ for the good of our pro- 
fession; and it is done by those who profess to be ethical and 
make every attempt to attend medical meetings. Not long ago 
I operated upon a young man who had previously been ‘operated’ 
for varicocele, and found that the first operation consisted of an 
incision thru the skin only, with suturing—the varix had not 
been toucht. I will most heartily join you in your endeavors 
to destroy the practice of fleecing the public.” A number of 
similar instances have come under my own observation, but I 
have thought them not to be common; and I still believe that 
most operating surgeons are strictly honest. Most of the cases 
I have seen have been in the practice of men eager to gain a 
reputation as operators and desirous of the fee to be secured. 
Conscientious surgeons everywhere condemn such things—the 
experienced surgeon operates only when such procedure is 
strongly indicated. The longer a man practices surgery the less 
often he operates upon slight indications, and the less medicine 
does he give: Placebos, water, rest and time cure far more 
things than do active agents. 


Our Duty to the Army. 


A paper with the significant title: “Our Duty to the United 
States Army and its Medical Corps” was read by Dr. Donald 
Macrae, Jr., mayor of Council Bluffs, Ia., at the late meeting of 
the Western Surgical and Gynecological Association. In it the 
author called attention to the necessity for a more efficient medi- 
cal corps in the United States army. He made an appeal to the 
patriotic sense of the American surgeon in civil practice to stand 
by the recommendations of the surgeon-general of the army, and 
otherwise to use his best endeavors to relieve what he declares 
to be a most deplorable condition in the most important branch 
of the service. He believes that the surgeon-general should be 
elevated to lieutenant-general, and be equal in rank to the head 
of any other branch of the army; with which most of us will 
concur. He also thinks a medical officer should be added to the 
general staff; a conclusion which does not appeal so strongly to 
the mind of those familiar with staff positions. Acting upon 
Dr. Macrae’s suggestion, a resolution was introduced and unani- 
mously adopted respectfully petitioning President Roosevelt to 
direct that the military authorities provide a field medical or- 
ganization for our army at least equal in all respects to the best 
that exists in any army, and which will meet the approval of 
military sanitarians generally, to the end that the sick and 


wounded in future wars may receive adequate care and atten- 
tion. The secretary was instructed to forward a copy of this 
resolution to President Roosevelt at once. 


Lay Advice on Medical Subjects. 

Can’t someone shoot some sense into the head of that bloom- 
ing idiot, Bernarr MacK adden, editor of “Beauty and Health?” 
Of all the drooling idiocy publisht to the world his answers in 
the “Question Department” of his magazine take first prize. 
Thus “Removal of Ovaries. Question: ‘Altho only twenty years 
of age, I subjected myself, after a long and severe illness, to an 
operation for the removal of the ovaries. My health is fair now, 
but can I ever hope for perfect health and a splendid physical 
development?’ Answer: ‘You are indeed to be pitied. The 
idiotic surgeon, by undertaking to remove your ovaries, has made 
you sexless; he has removed your womanhood. Life, I am sorry 
to say to you, can offer but little in the future. Thoughts of a 
home, love, husband, children, and everything that enters into 
and is a part of a woman’s life is sacrificed in undergoing an 
operation such as is referred to above. In the not distant future 
scientists will look back with the greatest horror on the age 
which allowed such monstrous operations. The hope is extend- 
ed to you that you can, by living a proper life, unquestionably 
secure a good digestion and ordinary functional vigor, but the 
exhilaration and the joys that come from well-sext womanhood 
will never be yours.’”—How does Bernarr MacFadden know 
what disease the girl suffered from? . Possibly some rascal gave 


her clap and the doctor’s operation saved her from a fatal peri-' 


tonitis or a life of chronic invalidism. No, Mac—doctors don’t 
remove ovaries nowadays, unless there is some reason for it; 
and what is worse, you know it. Besides, some of the most 
beautiful and healthy women in the world are those who have 
been rendered so by operation; and you know that, too, Mac- 
Fadden. If you don’t, learn it from some decent doctor. Don’t 
lie—it doesn’t do your magazine any good, and it makes the 
women who don’t know what a blooming idiot you are misera- 
ble—until they learn better. 


At the Shrine of Love. 

More “rot” in the same magazine is to be found in the 
department with this sensual heading, by Marion Malcolm, “as- 
sisted by the editor,” the aforementioned Bernarr. Thus 
in the January number the following is found: “Unfitted 
for Marriage. Question: ‘I appeal to you as an anxious father 
in behalf of the future happiness of my daughter, who is en- 
gaged to a young man of twenty-four years. He is a fine, manly 
young fellow, 5 feet 11 inches tall, weighs 187 pounds, his com- 
plexion and skin perfect, and extremely strong physically. He 
is popular with all, neat, kind to everyone and loves children and 
home. Yet, notwithstanding all his healthy and manly attri- 
butes, a prominent physician has told my son that this young 
man is entirely unfitted for marriage. Is this possible when 
there is no outward sign of his condition? He uses neither 
tobacco or liquor.’ Answer: ‘It would be difficult to understand 
how it is possible for a man in apparently such good health as 
the person referred to, to be in the condition mentioned by the 
physician. A physician who will distribute information that he 
has secured in the privacy of his office in this manner is, how- 
ever, hardly to be trusted. I would advise you to take the young 
man into your confidence and tell him of the report that is being 
circulated about him. His attitude will quickly enable you to 
decide the matter for yourself.’.—If Marion Malcolm doesn’t 
know, surely MacFadden knows that a man may be in the most 
perfect physical condition and yet have a chronic gonorrhea 
which will render his wife sterile even if it does not ruin her 
entire future health; he may even have syphilis and yet answer 
the description of “anxious father.” Furthermore, if the doc- 
tor told the young man not to marry for a certain time, and 
was disobeyed, he did exactly right in warning the family of the 
danger in which the innocent young girl stood. Would there 
were a “Censor of the Press” to suppress such senseless “litera- 
ture” as MacFadden is sending out! 


What Would William Warren Potter Say? 

“The question propounded was this: Is a doctor who is 
giving the treatment (a quack ‘drunk cure’), knowing it to be a 
secret form of treatment, i. e., administering drugs the nature 
of which he is ignorant, eligible to membership in an affiliated 
society of the American Medical Association, a county society, 
for example?’ The answer as given by the Journal of the Ameri- 
can Medical Association, in a recent issue, is as follows: ‘Not 
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if the members of the county society to which he applies do their 
duty to themselves and to the profession.’ Certainly nothing 
could be more explicit nor more in conformity with the prin- 
ciples of medical ethics promulgated by the American Medical 
Association. But will the gentleman who so wisely answered 
the query of the Journal’s correspondent kindly point out where- 
in is the difference between the hypothetical man who is thus 
to be excluded from membership, and the men who make use of 
some twenty-five secret remedies “promoted” thru the advertis- 
ing pages of the Journal itself? It may be replied that the for- 
mulae of these are publisht, meaning thereby that a qualitative 
‘formula’ is publisht. If memory serves, the once famous Dr. 
Keeley announced that his remedy contained gold, and under 
such a lax ruling it should be considered ethical. Is it so con- 
sidered by the gentleman who answered the query?”—California 
Medical Journal—And how about Dr. William Warren Potter, 
whose Buffalo Medical and Surgical Journal regularly (!) carries 
the advertisement of the Keeley Institutes? Is he “eligible” to 
membership in anything decent? 


MINOR NOTES. 


St. Louis and Appendicitis.—Hither the surgeons of St. Louis 
are better operators than those of Chicago and New York, or 
they do-not recognize appendicitis when it is present. In an 
article in Medical Recorder, Dr. Wm. M. Harsha, of Chicago, 
quotes United States vital statistics showing the number of 
deaths from appendicitis, per million people, in 1903, as follows: 
Chicago rate 262, New York rate 123, and St. Louis rate 25. 
Berlin, Germany, is close to New York, its rate being 108. 


Going to Vienna.—Dr. Heber Robarts, the well-known x-ray 
specialist of St. Louis, has been so badly burned by x-radiance 
that he is going to Vienna for some months’ treatment and rest. 


Believes in Early Rising.—Dr. Bayard Holmes, of Chicago, 
lets his appendicitis patients sit up the next day after operation 
—if they are alive, and feel like it. 


Physicians as Slaves.—Chicago Medical Recorder calls doc- 
tors “slaves of the state.” They are; also servants of the peo- 
ple; and several other things. But life is very sweet to medical 
men, nevertheless, and the crowd of newly graduated never de- 
creases. 


New Hospital in Chicago.—The new Michael Reese Hospital 
in Chicago is to cost $400,000. It is to be six stories high; and 
the stories of operations performed therein will be still higher. 


New Hospital in St. Louis——The Deaconnesses of the Evan- 
gelical Church will soon build a new hospital at Sarah and West 
Belle, at a cost of $75,000—-which added to their present plant 
will make a most excellent institution. 


Christian Hospital Fined.—The Christian Hospital, of Chi- 
cago, has been heavily fined for using the name of Dr. John B. 
Murphy upon its advertising matter without his consent. 


A Surgeon’s Property.—The personal property of the late 
Prof. T. F. Prewitt, of St. Louis, was listed in the probate court 
at about $180,000. He also possesst much real estate. 


Doctors as Legislators—In Paris, France, one-half of the 
Senate and one-third of the Chamber of Deputies are doctors! 
What is the matter in the United States? 


A New Disease.—Dr. Chas. H. Hughes, of St. Louis, has 
coined another new name, “cyclone neuroses’”—which are proba- 
bly traumatic neuroses without the trauma. 


St. Louis Medical Society.—At the annual meeting of the 
St. Louis Medical Society, the following officers were elected for 
the year: Dr. Frank L. Henderson, president; Dr. John C. 
Morfit, vice-president; Dr. Thomas A. Hopkins, recording sec- 
retary; Dr. Charles J. Orr, corresponding secretary; Dr. R. M. 
King, treasurer; Dr. B. M. Hypes, member of board of censors. 


Dr. Purvis Moved.—Dr. C. B. Purvis, Professor of Gynecol- 
- in Howard University, Washington, has removed to Boston, 
ass. 


Dr. Johnston Dead.—On January 31 died Dr. William John- 
ston, a prominent physician of St. Louis for much more than 
half a century. 


The Healthiest City—Carthage, Missouri, away out in the 
Ozarks, has been found to have the lowest death-rate of any city 
in the world. 


New York’s Doctors.—There are 6,000 regularly qualified 
physicians in New York aid over three times that many quacks 
who treat patients or who sell patent medicines. As the Critique 
aptly says: that wonderful New York state medical practice 
law seems to be able to keep everyone else from doing business 
in that commonwealth with the one exception of just such per- 
sons as it was originally intended to oust. 


A Liberal “Recognition.”—The sum of £1,000 has been pre- 
sented by Mr. Edward Heron-Allen to the Westminster hospital, 
London, to endow a bed in one of Dr. Murrell’s wards, “in recog- 
nition of his valuable contributions to pharmacology and his. re- 
searches on the action of remedial agents in the treatment of dis- 
ease.” 


Medical Society of the Missouri Valley.—In response to a 
cordial invitation from the Jackson County Medical Society, the 
semi-annual meeting of the Association will be held in Kansas 
City, Thursday, March 23, 1905. An invitation has been extend- 
ed to the presidents of the state associations within the territory 
embraced by the Missouri Valley, and to the profession in gen- 
eral, and an interesting and profitable meeting is expected. Any- 
one not a member of this Association should send in an applica- 
tion to the secretary at once. Initiation, $1; annual dues, $1. 
Dr. S. Grover Burnett, M. D., president, Kansas City, Mo. Dr. 
Charles Wood Fassett, M. D., secretary, St. Joseph, Mo. 


A Little Premature?—Oklahoma Medical News-Journal con- 
tains a report of the proceedings of the Oklahoma State (!) 
Medical Society. 


GYNECOLOGICAL NOTES. 


Chorea in Pregnancy. 


Semple (Northwest Medicine, December, 1904) emphasizes 
the dangers of delay in the treatment of chorea in the pregnancy. 
He reports two cases in his practice. In one, the attacks rapidly 
progresst in severity and frequency, so that finally the patient 
had to be restrained from. falling out of bed; the urine and feces 
were voided involuntarily; at this time the uterus was emptied, 
but the patient was too feeble to recover, and death occurred 
four days after delivery. In the second case the uterus was 
emptied before the attacks became so severe and the patient re- 
covered. Semple does not, however, recommend operative inter- 
ference as soon as the diagnosis of chorea is made. Altho the 
mortality in these cases is high (20 to 35 per cent, according to 
Zwetfel) yet a certain percentage of patients get well on medical 
treatment. When this does not give prompt results, Semple 
strongly urges emptying the uterus. 


Artificial Vagina. 


Dr. J. F. Baldwin, of Columbus, Ohio, (Annals of Surgery, 
September, 1904), reports an ingenious method of making an 
artificial vagina by the use of intestine. He makes a fresh per- 
ineal incision, opens the cul-de-sac, and brings down a coil of 
ileum of sufficient length when doubled to make a mucous lining 
for the vagina. He then resects the gut, closing the intestine 
by end-to-end anastomosis, and also closing the two ends of the 
exsected gut, or if there is a uterus, he sews one end to the cer- 
vix and closes the other. The loop of intestine is then brought 
convexity downwards into the wound and stitcht there, and a 
vaginal outlet is establisht. When healing has taken place, the 
septum in the newly-formed vagina is obliterated by means of 
pressure forceps. The exsected loop of intestine is left attacht 
to its mesentery. ‘Ihe results should be very good. 


Vaginal Cesarean Section. 


At the Southern Surgical and Gynecological Association, Dr. 
C. Jeff Miller, of New Orleans, reported a case of vaginal Cesar- 
ean section, and claimed the advantages for the method as fol- 
(1) In severe eclampsia, when the woman is uncon- 
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scious between the convulsions, the cervix rigid and elongated, 
and delivery imperative, it is always preferable to abdominal 
section, and, under proper surroundings, may be preferable to 
metal dilators for manual dilatation. (2) In severe cases of 
accidental hemorrhage, when the cervix is closed, it is safer than 
accouchement force, owing to the rapidity with which the uterus 
can be emptied, and should be given preference over abdominal 
hysterectomy, which is generally advised. (3) It may be con- 
sidered in other conditions where Cesarean section is indicated, 
except in contracted pelvis or dystocia arising from maternal or 
fetal disproportion. It has not the disadvantages of an abdom- 
inal operation, in that the peritoneum need not be opened unless 
hysterectomy is to be performed for malignancy, and there is 
less shock than follows abdominal operation. (4) It is not 
more dangerous than attempting to deliver either by version, or 
forceps, when the os is not fully dilated, if done under strict 
aseptic precautions. 


SURGICAL NOTES. 


Apparatus for Fractured Clavicle. 


Dr. D. S. Hanson, of Cleveland, Ohio, in Medical Council, 
says: Take two strips of heavy canton flannel (or other cloth 
if more convenient), about two inches wide and long enough 
to go well around shoulder; place a generous layer of cotton 
wadding (absorbent or common cotton) between the two layers of 
cloth and quilt rather closely on sewing machine, making one 
for either shoulder; cross the end of each bandage and sew them 
together (the two ends of each bandage thereby making two sepa- 
rate collars), which place around either shoulder and unite across 
back with two straps (I usually make straps by quilting two 
layers of cloth and sew two straps to each collar and sew buckles 
to end of straps on one collar). By buckling the straps together 
across the back, the shoulders can be held well back and by sup- 
porting hand and forearm well in sling the apparatus is com- 
plete. The advantages are: Material easily procurable; ap- 
paratus is comfortable, not roping up in axilla so easily as a 
bandage; when too loose can be tightened by simply buckling 
up the straps; it can be worn continuously and gives satisfac- 
tory results. After once used its convenience is so apparent 
that the user will hardly treat a fractured clavicle, especially in 
a child, without it. 


Some Points in the Technics of Aseptic Operating. 


Dr. Henry T. Byford, of Chicago, in a paper with this title, 
read before the Southern Surgical and Gynecological Association, 
said he can not offer any new method, but he desired to empha- 
size the necessity of more thoroness in those already in use. 
The method he employs consists in (1) twenty minutes’ scrub- 
bing with green soap and water; (2) three minutes’ in dilute 
acetic, or citric, or oxalic acid; (3) five minutes in strong alco- 
hol; (4) five minutes in a 1-2,000 solution of mercuric chloride 
in water. The author considers tne use of rubber gloves open 
to the objection of macerating the cuticle, with danger of their 
being punctured and allowing septic sweat to escape. He depre- 
cates the mixing up of the steps of the preparation by using a 
combination of green soap and alcohol, or by dissolving the mer- 
curic chloride in alcohol, since aqueous solutions are more ef- 
ficient tnan alcoholic. He advises disinfection of the hands one 
or mre times during the course of long operations. He also 
calle. attention to the necessity of unusual care in the prepara- 
tion of the field of operations in operating about the pubes and 
vulva. He recommended absorbent rather than occlusive dress- 
ings in the dressing of wounds after operation. 


Results from Operation for Cancer of Stomach. 


American Medicine condenses the report of Dr. R. H. Fitz, 
of Boston, on this subject, in which the author expresses his 
doubts as to the wisdom of resorting to surgical measures in 
cancer of the stomach. The high operative mortality, the suf- 
fering of the patient, the failure to bring relief in many cases, 
and the brief time of relief when such is afforded, all conspire to 
influence the surgeon to refrain from operation. He reviews a 
series of patients operated on at the Massachusetts General 
Hospital and others in Boston. Of the thirty-seven patients 
operated upon and subsequently heard from, twenty-eight died 
within two months after operation, and only one is stated to 


ly good, if not better results are known to follow the medical 
treatment of such cases. He says: It would appear from this 
experience that merely exploratory operations in advanced ma- 
lignant disease involving the stomach have a considerable mor- 
tality, afford no relief, and are followed by an early death; that 
explorations in such advanced cases, followed by operations in- 
tended to relieve symptoms, have a high mortality, and that in 
the survivors relief is inconstant, tho sometimes prolonged at 
least a year. It may be admitted that the surgical treatment of 
advanced cases of malignant disease of the stomach is humane, 
because it sometimes gives more or less prolonged relief, and 
often shortens the period of suffering, even if it gives no con- 
siderable relief. On the other hand, the treatment of such cases 
by other than surgical methods often gives more or less pro- 
longed relief and usually makes dying easy. 


Operative Treatment of Constipation. 


New York Medical Journal says that Lane, after considera- 
tion of the causation, pathology, symptoms, and treatment of the 
changes in the gastrointestinal tract which result from and are 
associated with the habitual overloading of the large bowel, de- 
cides that dilatation with corresponding lengthening is a markt 
feature in certain portions of the intestine, the most markt ex- 
amples being the cecum, the transverse colon, and the rectum. 
Fixation with a corresponding atrophy .of the muscle-coats of the 
wall of the intestine is especially markt in every portion of the 
large bowel, except the bulk of the cecum and the entire trans- 
verse colon. This fixation is brought about by a gradual process 
of anchoring the outer aspect of the upper part of the cecum, 
of the colon, and the mesosigmoid and sigmoid flexure to the 
peritoneum, lining the adjacent abdominal wall. In a few cases 
the sigmoid - flexure, instead of becoming shortened, atrophied, 
and fixt is elongated, hypertrophied, and abnormally movable. 
Rotation of this elongated, overloaded loop gives rise to com- 
plete intestinal obstruction—the so-called spontaneous “volvulus 
of the sigmoid flexure.” A perfectly normal sigmoid, according 
to the author, cannot suddenly become twisted so as to form an 
immediate obstruction. The same applies to volvulus of the 
cecum. Adhesions form between the appendix and the adjacent 
portion of the iliac fossa: when the cecum is loaded it excites 
a strain on the proximal portion of the appendix and flexes it 
abruptly at the lower limit of its adhesions. Thus the appendix 
is occluded, its secretions are dammed up, and an inflammation 
of varying intensity is produced. The constant recurrence of ap- 
pendiceal obstruction may lead to the formation of a calculus. 
Now the chief factor in all these changes is an overloading of 
the cecum and ascending colon. The erect position habitually 
assumed during the greater part of the twenty-four hours is a 
great factor. Even in defecation, as usually practist, the cecum 
is driven downwards and forwards into the true pelvis; whereas 
in the squatting position enormous pressure is afforded by the 
forcible apposition of the thigh and abdomen. In many of these 
cases of chronic constipation the kidneys are mobile, from the 
constant pull on them. A second factor in the displacement of 
the kidneys is the absorption of fat due to the toxemia. The 
poisoning from absorption of toxic material also manifests itself 
by increasing staining of the skin, and by markt mental de- 
pression. As already mentioned, obstruction of the appendix is 
a very common concomitant of the alteration in the form and 
mechanics of the cecum. In the treatment of the condition the 
author has had considerable success in opening the abdomen and 
dividing all constricting bands and adhesions, and subsequent 
careful attention to the proper functionating of the bowel. But 
when the alterations have proceeded too far, he divides the 
ileum about five inches above the cecum, and makes an anastomo- 
sis with either the sigmoid flexure or the rectum, thus throwing 
the cecum and colon “out of circuit.” In a very few cases subse- 
quent excision of the cecum and colon may be required. But 
usually the patients rapidly regain their lost flesh, strength and 
health. 


Inflamed Appendix in an Inguinal Hernia. 


Dr. J. F. Golding, of Brooklyn, reports (New York Medical 
Record) the case of a man of sixty-eight who presented typical 
symptoms of strangulation in an inguinal hernia that had existed 
for twenty years. On operation no constriction of the canal was 
found, but the sac contained an inflamed appendix, which was 
removed and the Bassini operation tor radical cure done. The 
appendix had the remarkable length of 9% inches. Recovery 


have been in good condition at the end of twelve months. Equal- 


followed. 
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NOTES AND ITEMS. 


FUNNY EXPERIENCES IN A DOCTOR’S LIFE. 


Toast Responded to by Dr. Emory Lanphear. 


In asking me to respond to this toast, the master of cere- 
monies has positively forbidden me to talk more than six min- 
utes! Why has he thus limited me upon a theme so full of pleas- 
ant remembrances? Perhaps he has heard the sayirg of a few 
years ago: “Put I. N. Love at one end of the table aud Lanphear 
at the other, and they will tell stories all night!” which reminds 
me that one night about three a. m. a lot of us were gathered in 
the grill-room of a great hotel of Denver telling stories, when 
one of the men, putting his hand on Love’s shoulder, said: 
“Well, I must go to bed; I’ll see you at your hotel in the morn- 
ing. Where are you stopping?” “Stopping?” echoed Love, “why, 
my God, man, I’m not STOPPING—I’ve just begun!” So per- 
haps the toast-master, good Republican that he is, believes in 
“protection”—he would not have me talk all night. In other 
words, like the descendent of Abraham, “he knows me.” Mr. 
Isaacstein meets Mr. Rosenstein just after the latter has set- 
tled his account. “Why, Mr. Rosenstein, what makes you so ox- 
cited?” “Oh, Mr. Isaacstein, I have yust been zettling mein ac- 
count mit der doctor, and he hass insoolted me!” “Insulted you, 
Mr. Rosenstein? And vat did he call you?” “He called me a 
damned scoundrel!” “He did? And vat did you say?” “Vat 
did I say? Mein Gott in Himmel, vat could I say? He KNOWS 
me!” So, since the toast-master “knows” me so well, I shall 
have to limit my story-telling fo one. One day, many years ago, 
when I was a country doctor, I was sitting with my feet upon the 


Office-table, sadly looking over my lean and hungry ledger, when |. 


in walkt a Swede. “Pe you de doctor-ma-a-n?” “Yes, I am the 
doctor.” “Vell, Mr. Doctor-ma-an, I taank you better go see mine 
vife, he pretty tam seek!” “Who are you, and what’s the mat- 
ter with your wife?” “I been Hans Anderson, and I lif by Yon 
Schmitt’s house on Fo-o-o-r Mile Creek; mine vife he pretty tam 
seek, and I taank you petter ko. How much you chairge?” It 
was a long drive, so I said $3.50. This stumpt him for a minute, 
but he felt in his pocket to count his coin and consider, and then 
finally said go, with a reiteration of the bad physical condition of 
his better half. I found the poor woman dying of a double pneu- 
monia, and so could but close her eyes with a muttered prayer 
that she might find a better home; a worse could scarce be possi- 
ble. After comforting the sobbing children as best I could, I 
turned to the man and said: “Well, if you will pay me I will go 
how.” With a look of astonishment impossible to describe he 
exclaimed: “What! You chairge to see a det-voman?” “Oh 
yes; Ill have to charge you just the same for the visit.” “But 
you tidn’t leafe any meditseen,” he argued. “Well,” said I, “she 
didn’t need medicine; but since I didn’t leave any I’ll make the 
Price $3.00.” He took three silver dollars in his hand, lookt at 
them affectionately, then lookt at the dead woman, and then at 
me; again at the money, once more at the wife and finally at me 
thrusting the money into my hand with the grunt: “Tree tollar 
Bone to te Deffil!” Ah, those were good old days; days when 
I didn’t know as much as I do now, but even then I had learned 
that a doctor must “hedge.” “Sure, docther dear, and would yez 
be afther knowing the best cure for a newmonny?” “To be sure 
I would, Aunt Bridget. What is it?” “Och, darlint, don’t be 
unasy aboot the next case yez be tratin’. Sure you catch a black 
cat and skin it and ye’ll be afther puttin’ the hot skin right 


around the chist.” “And,” with an air of calm deliberation, 
“what time of the moon should the cat be caught?” “Sure doc- 
ther dear, it’s a jewel ye are; divil-a-bit of a mistake ye’ll ever 
make; that question shows your larnin’!” 

But while the country doctor has many such experiences, it 
is the sober side of life he most often sees—the side which tends 
to make him serious, to make him careful, to make him studious. 
To him who has the good of his patients and of his profession 
most at heart, the country offers grandest opportunities for self- 
development, for self-culture, for self-reliance and for self-better- 
ment. No man, however isolated he may be, can afford to neg- 
lect any, even slight, chance for self-advancement. Every day 
should show at least a few moments’ of serious study; howso- 
ever short the lesson may be, if well learned, ’twill be a step 
toward perfection, the goal for which we all strive. 


“Heaven is not gained at a single bound; 
But we grasp the ladder by which we rise 
From the lowly earth to the vaulted skies, 
And mount to its summit round by round.” 


SURE CURE. 
Green—My wife sent $2 in answer to an advertisement of a 
sure method of getting rid of superfluous fat. 
Brown—And did she get the desired information? 
Green—Well, she got a reply telling her to sell it to the soap 
man. 


A TRAINING SCHOOL FOR NURSES AT SALINA, KAN. 


The Salina Hospital and Training School for Nurses has been 
incorporated and establisht in Salina, Kan. ; 

Twelve physicians of the city of Salina are stockholders, five 
of whom are elected as a board of directors, who have the man- 
agement of the institution. 

The physicians that are interested in the enterprise up to the 
present time are Drs. W. H. Winterbotham, N. D. Tobey, W. S. 
Harvey, J. R. Crawford, M. J. Brown, J. H. Winterbotham, Howard 
N. Moses, A. G. Anderson, F. G. Lagerstrom, E. R. Tuttle, George 
Seitz, and O. R. Britain. The medical and surgical staff is made 
up of the stockholders. 

The hospital will receive all classes of cases except those 
of contagious diseases. All licenst and ethical physicians com- 
plying with the rules of the institution may take to and attend at 
the hospital teir cases. A training school for nurses will be 
operated in connection with the hospital. 


AN IMPRESSIVE MANNER. 
“Dr. Jones always seems to be very earnest, at any rate.” 
“Oh, very! Why, he can say ‘How are you?’ and give you the 
impression that he really wants to know.” 


HIS MISTAKE. 


Physician: Your ailment lies in the larynx, thorax and epi- 


glottis. 
Hooligan: Indade! An’ me after thinkin’ th’ trouble was in 
me throat!”—Medical Bulletin. 


LA GRIPPE AND ITS SEQUELAE AGAIN PREVALENT. 


The following suggestions for the treatment of la grippe will 
not be amiss at this time, when there seems to be a pretence 
of it and its allied complaints. The patient is usually seen hen 
the fever is present, as the chill, which occasionally ushers in 
the disease has generally passt away. First of all, the bowels 
should be opened freely by some saline draught. For the severe 
headache, pain and general soreness, give an antikamnia tablet, 
with a little whiskey or wine, or if the pain is very severe, two 
tablets should be given. Repeat every two or three hours as 
required. Often a single dose is followed with almost complete 
relief. If, after the fever has subsided, the pain, muscular sore- 
ness and nervousness continue, the most desirable medicine to 
relieve these and to meet the indication for a tonic, are anti- 
kamnia and quinine tablets.. One tablet three or four times a 
day will usually answer every purpose until health is restored. 
Dr. C. A. Bryce, editor of the Southern Clinic, has found much 
benefit to result from antikamnia and salol tablets in the stages 
of pyrexia and muscular painfulness, and antikamnia and codeine 
tablets are suggested for the relief of all neuroses of the larynx, 
bronchial as well as the deep-seated coughs, which are so often 
among the most prominent symptoms. In fact, for the trouble- 
some coughs which so frequently follow or hang on after an at- 
tack of influenza, and as a winter remedy in the troublesome 
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conditions of the respiratory tract, there is no better relief than 
one or two antikamnia and codeine tablets slowly dissolved upon 
the tongue, swallowing the saliva. 


FOR BEE-STINGS AND OTHER PAIN. 

Dr. W. H. Barnett of Huffins, Tex., in the Alkaloidal Clinic 
for November, 1904, says: 

“To Brother W. W. Shafer: I am satisfied that ecthol, a 
combination of echinacea and thuja, will prevent the sting of 
bees from hurting him. Let him také dram doses every hour for 
three hours before he commences to work with them. The rea. 
son for the faith that is in me is this: They used to hurt me. 
Last summer I was taking it for a skin disease and while under 
its influence I was stung by a wasp on the face and neck. When 
stung I started to the house to get something to stop the pain 
and swelling that I expected to suffer with, but instead of pain 
and swelling as heretofore when stung, there was no more of 
either than a mosquito or a gnat would have caused.” 


THE ANEMIA OF “HOOK-WORM” DISEASE — PATHOLOGY 
AND TREATMENT. 


By William Edwards Fitch, M. D., Savannah, Ga. 

According to Gould, ankylostomiasis is a “peculiar anemia 
produced by the parasite Ankylostoma Duodenale sucking the 
blood from the walls of the duodenum.” This disease is espe- 
cially prevalent among “dirt-eaters,” bricklayers and miners. 
The diagnosis is confirmed by finding the parasite or its eggs 
in the stools. Ankylostomiasis is a specific zooparasitic disease 
caused by “hook-worms.” 

In connection with ankylostomiasis the writer has observed 
that “ground itch” in children is, almost without an exception, 
always the forerunner of hook-worm disease, and further, that 
“ground itch” is found only in children who go barefooted dur- 
ing the summer months. The source of infection is thru drinking 
contaminated surface-water, or from eating fruits and food which 
may have been contaminated, or the disease may be transmitted 
thru “ground itch.” “Dirt-eaters” are, of course, particularly 
liable to become infected, while persons handling dirt are apt 
to get the microscopic worms on their hands, after which it is 
an easy matter to transfer them to the mouth directly with the 
food. The prevention, therefore, is pure drinking water, careful 
personal habits, and to never go barefooted. A careful examina- 
tion of my cases reveals the fact that patients who have had 
“ground itch” later on develop ankylostomiasis. 

This type of anemia is accompanied with a variable appetite, 
nausea, pain in the epigastrium, constipation or diarrhea, hyper- 
trophy or dilatation of the heart, and, in the acute form, dyspnea 
and dropsy. Children, who have suffered from this disease for 
several years, are stunted.in growth and development, it being 
common to find young people from fifteen to twenty years of age 
who have the appearance of from eight to twelve years old. To- 
gether with the non-development of the individual it will be ob- 
served that the growth of the mental faculties is also much re- 
tarded. The skin will be found thin, pale, putty-like in appear- 
ance and very wrinkled. The mucous membranes are colorless, 
the body weight is decreast, lower extremities often swollen, and 
careful observation will reveal puffiness under the eyes, and 
sometimes perceptible swelling of the face; and, in some cases, 
occasionally a very pronounced dropsy will be present. 

Before discussing the treatment of ankylostomiasis, it might 
be profitable to glance at the pathology of the blood in this par. 
ticular type of anemia. The color of a drop as it emerges from 
a puncture varies a great deal. In most cases it is very pale, 
more so than is occasionally seen in severe cases of chlorosis 
and secondary anemia, but often the color of the drop, as it 
emerges from the skin is gross, is not as bright a red as normal 
blood, even when more than one-fifth of the number of the cor- 
puscles are present. The pale color in such cases is probably 
due to the low hemoglobin percentage present in all of these 
cases. Most cases show from one to two and a half million red 
corpuscles below the normal when they first come under observa- 
tion. A great increase of leucocytes is the rule in all cases; fre- 
quently in severe cases more than twenty thousand are found in 
a cubic millimeter of blood. This is the more striking, because 
in some of the types of anemia leucocytes are usually greatly di- 
minisht in number. In the remission of the disease the leu- 
cocytes decrease while the erythrocytes increase, and often go 
above the normal figure. 

“Hook-worm” disease produces an anemia varying in inten- 
sity with the number of parasites and the duration of the dis- 
ease. The greater the number of parasites, the longer the dura- 
tion of the disease, the greater the anemia, and vice versa. The 


anemia does not simulate a pernicious anemia, but rather a grave 
secondary anemia, as evinced by the predominance of normo- 
blasts; if, indeed, any nucleated red-cells at all be present, they 
are microcytes, with slight poikilocytosis. After the thymol 
treatment the iron seems to be readily absorbed, and by its oxy- 
gen-carrying properties produces an immediate gain in the num- 
ber of the red blood-cells, with an increase in hemoglobin, and a 
fall in the leucocytes. When a case of long duration shows, 
after specific treatment, no increase in hemoglobin and red-cells, 
the prognosis is grave; it is in contra-distinction good when 
such rise does appear. In case of short duration a rise in the 
red cells and the hemoglobin is of good prognostic import. 

The medical profession are under obligations to Dr. Stiles 
for the pioneer work he has done in ankylostomiasis. Before he 
publisht his studies on the subject, the disease was regarded as 
hopelessly incurable, because its etiology was unknown and its 
pathology unstudied. Now, uncinaria, thru the pioneer investi- 
gation of Dr. Stiles, has become one of the most easily diagnosed 
and readily cured affections. 

In the treatment of the anemia of “ankylostomiasis” we have 
two drugs that will rapidly aid the oxygenation of the blood and 
tissues, viz.: manganese and iron. Manganese, as an element 
of the blood, has a more strongly ozonizing action on the oxygen 
than that displayed by iron, and is, therefore, more powerfully 
oxydizing and more actively assimilating. Each of these sub- 
stances, therefore, in combination medicinally, has its separate 
and specific effect upon the blood, both being necessary if a 
prompt hematinic action is expected. Pepto-Mangan (Gude) 
proves clinically to be exceedingly apt in this valuable property 
of easily absorbing oxygen, which is readily assimilated, thereby 
increasing the oxygen-carrying power of the circulating fluid, 
which conveys this life-giving principle to all organs and tissues 
of the body. Therefore, that preparation of iron which endows 
the blood with the property of absorbing the greatest amount of 
oxygen during its passage thru the lungs and allows it to part 
most easily with this same oxygen when it reaches the ultimate 
tissues of the body, must prove to be the most valuable thera. 
peutic agent of this element. 

As a matter beyond contradiction, manganese, by its oxygen. 
carrying power in the blood, has an importance which is fully as 
great in the hematopoietic process as that possesst by iron. 
Prominent scientists and physiological chemists have so expresst 
the opinion, and have even asserted that the cause of chlorosis, 
which often lasts for years, and of other diseases, due to de- 
ficiency in the composition of the blood, must be sought for in 
our lack of means adapted to return to the blood its manganese 
under an easily absorbable form. 


The writer is under many obligations for valuable assistance 
in blood examinations rendered by his friend and colleague, Dr. 
H. L. Warwick. 

Case I. My attention was first directed to the anemia of 
hook-worm disease in April, 1898, while on a professional visit 
to an adjoining county. I was askt to prescribe for the son of a 
planter, whom I was called to treat. This patient was a boy 
about twenty years old, tho he appeared to be only about twelve, 
He was very anemic, skin of a pearly, clear pale hue, mucous 
membranes colorless, feet and ankles swollen, heart dilated, 
hemic murmurs over carotid, eyes swollen, pain in epigastrium, 
no appearance of beard on face, feminine voice. I ordered ferru- 
ginous tonic and did not see patient any more for a year, when 
he was sent down to me for treatment, with his former condition 
unimproved. In the meantime I had read a paper on this type of 
anemia and was better qualified to make a diagnosis, and with 
the aid of a microscope the ova were found in great abundance. 
The blood was also examined, with the following results: Leu: 
cocytes, 20,000 per c.mm.; red-blood corpuscles, 2,500,000 per c. 
mm.; hemoglobin, 35 per cent; diagnosis, ankylostomiasis. 
While the prognosis was not very bright, yet I took an optimistic 
view of the case and offered encouragement. Two preparations 
only are necessary to effect a cure—thymol, and iron and man- 
ganese. This patient was starved and purged according to Stiles’ 
and Harris’ method of treatment, after which two 30-grain doses 
of thymol was administered. On the fourth day no ova could be 
found after repeated examinations. It was at this juncture that 
he needed the aid of a ferruginous tonic, and I promptly ordered 
Pepto-Mangan (Gude), tablespoonful after meals t. i. d., and at 
the end of a month he was so much improved that his former 
friends would have hardly recognized him. A second examina- 
tion at this time of the circulating fluid revealed the leucocytes 
10,000 per c.mm.; red-blood corpuscles 4,600,000 per c.mm., and 
percentage of hemoglobin to be 78 per cent. The patient was 
sent home with a supply of Pepto-Mangan (Gude), and his con: 
valescence continued rapidly and has been permanent. 
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Case II. Mary, daughter of a tugboat engineer, was brought 
to my Office in October, 1899, suffering from “ground itch” of two 
months’ standing, with history of having gone barefooted in the 
country all summer. This was prescribed for, and in about four 
weeks the annoying symptoms disappeared. At the beginning of 
the following summer she was again brought to my office for 
treatment. On visual examination it was clearly apparent that 
she had anemia. She was poorly nourisht, tongue dry and coated, 
teeth and gums covered with sordes, skin pale, putty-colored and 
extremely wrinkled, mucous membranes bloodless, considerable 
diarrhea, stools reddish brown. An interrogatory examination 
caused me to suspect uncinaria. A microscopic examination of 
the stools confirmed my suspicion. Blood examination as fol- 
lows: Leucocytes, 22,000 per c.mm.; red corpuscles, 2,300,000 
per c.mm.; hemoglobin, 35 per cent. She was starved and purg- 
ed and given the thymol treatment, after which she was ordered 
to take Pepto-Mangan (Gude), tablespoonful after meals three 
times daily. She at once began to improve, and after a sixty- 
days’ course of treatment a second blood examination revealed 
the following: Leucocytes, 8,500* per c.mm.; red corpuscles, 
6,000,000 per c.mm.; hemoglobin, 80 per cent. She was, to all 
intents and purposes, entirely well and treatment was discon- 
tinued. 

Case Ill. Willie D., aged 10 years, son of a banker, was 
brought to me during the summer of 1900 with an aggravated 
case of ground itch. Upon interrogation it was learned that for 
the past two summers he had had “ground itch.” He was a pale, 
anemic youth, skin pale, dirty, lemon-yellow; mucous membrane 
colorless, appetite capricious, slight swelling of ankles, pain in 
epigastrium, diarrhea of brownish red hue. Diagnosis of hook- 
worm disease made without microscopic examination. Patient 
was starved and purged, after which the thymol was admin- 
istered. Blood examination showed: Leucocytes, 22,000 c.mm.; 
red corpuscles, 2,350,000 per c.mm.; hemoglobin, 45 per cent. 
Patient was placed on Pepto-Mangan (Gude), tablespoonful after 
meals. This was continued for seven weeks, when a second ex- 
amination of the blood revealed the following: Leucocytes, 10,- 
000 per c.mm.; red corpuscles, 4,500,000 per c.mm.; hemoglobin 
increast to 10 per cent, and patient’s condition improved in every 
respect and discharged cured. He has not gone barefooted for 
the past three summers, and has no return of the “ground itch.” 

Case IV.—T. G., aged twenty-two, first seen early in summer 
of 1901; laborer, workt at guano mill, and often ate his lunch 
without washing his hands. When called to visit him, found he 
had been ill for ten days, with some vomiting, nausea, diarrhea, 
with reddish brown stools, and pain in the epigastrium. He was 
anemic and poorly nourisht, tongue dry, coated and unsteady, 
teeth and gums covered with sordes, temperature normal, pulse 
accelerated, feet and ankles slightly swollen, some slight dilata- 
tion of left side of heart; history of having had “ground itch” 
in both feet four years previously. Diagnosis, hook-worm disease. 
Patient was starved, purged and given the thymol treatment. 
Next day the blood was examined by a colleague, with the follow- 
ing results: Hemoglobin, 35 per cent; red corpuscles, 3,500,000 
per c.mm.; white corpuscles, 20,000 per c.mm.; polymorphonu- 
clear neutrophiles, 20 per cent; eosinophiles, 70 per cent. The 
patient was placed upon Pepto-Mangan (Gude), tablespoonful 
after meals three times daily. Six weeks later the blood was 
again examined by my colleague, with the following result: 
Hemoglobin, 80 per cent; red cells, 5,600,000 per c.mm.; white 
cells, 8,000 per c.mm.; polymorphonuclear neutrophiles, 68 per 
cent.; eosinophiles, 14 per cent. Patient’s condition was greatly 
improved and dismisst. 

Case V. Miss J., school girl, aged sixteen years; affected 
with pronounced chlorosis, from which she had suffered for two 
or three months, and attended with functional disturbances. 
There are markt mental anxiety, disinclination to take interest in 
her studies, to enjoy life, or take any exercise; there was markt 
muscular weakness, cardiac palpitation, difficulty in breathing, 
loss of appetite, headacne, vertigo and insomnia. The patient’s 
family history was good. Her menstruations were scanty and 
irregular; there was markt pallor of the mucous membranes, 
the lungs were normal, the area of cardiac dullness was enlarged 
towards the left side, bellows murmur over both jugulars; stools 
were tinged with blood, which caused me to suspect uncinaria, 
and examination revealed the ova in quantities. Blood showed: 
- White corpuscles, 15,000 per c.mm.; red corpuscles, 2,000,000 


*The anemia of hook-worm disease is a peculiar anemia, and 
in severe cases the blood-count will show erythrocytes on first ex- 
amination much below that of ordinary anemia, while on the sec- 
ond examination, after treatment is well advanced, the erythro- 
cytes will go greatly above the normal figure. 


per c.mm.; hemoglobin estimate, 50 per cent. Patient was 
starved and purged, and had administered the thymol dose, and 
was then placed on Pepto-Mangan (Gude), dessertspoonful doses 
three times daily after meals. She was advised to live as much 
as possible in the open air, to have a highly nutritious diet, with 
liberal quantities of port wine with her meals. At the end of 
four weeks she was much improved, all her former annoying 
symptoms were past history, she slept well, enjoyed herself, 
appetite and digestion were now normal and all her organs were 
discharging their proper functions in a normal manner. A sec- 
ond examination of the circulating fluid revealed the following: 
White blood cells were 5,000 per c.mm.; the red cells were in- 
creast to 4,800,000 per c.mm.; the hemoglobin was increast to 
85 per cent. From the beginning there was a noticeable improve- 
ment in the patient’s subjective and objective symptoms, and 
she was discharged cured, and resumed her school duties. 

Cases VI to XVI were typical ones and were all successfully 
treated by the same plan. 


Case XVI. Soon after the above cases were dismisst, I was 
called to North Carolina to see a case in consultation, where I 
was detained for two weeks, and, soon after my arrival, I was 
asked to see a six-year-old child of a tenant on the plantation; 
the urgent symptoms being insomnia, could sleep only while sit- 
ting up in a rocker. The child was a little stunted, sallow waif, 
with wax-like face, presenting a dropsical appearance; lower ex- 
tremities very much swollen, complained of severe headache and 
pain in the stomach, no appetite, stools of a brownish red, in 
which were visible the mature uncinaria Americana, small white- 
like string about the size of a No. 10 sewing thread and three- 
quarters of an inch long. The child was starved and purged, and 
given the regulation dose of thymol, which brought away quan- 
tities of the mature hook-worm. The second night thereafter the 
child was able to lie down and sleep in the recumbent position. 
A microscopic examination of the blood was not made, no instru- 
ment being accessible. However, she was placed on Pepto-Man- 
gan (Gude), and soon began to improve. There were four other 
children in this family, together with the parents, all of whom 
were suffering from hook-worm disease. The neighbors accused 
the whole “bunch” of being “dirt-eaters.” A careful interroga- 
tory elicited the fact that during the summer both parents and 
children went barefooted, and at one time or another every mem- 
ber of the family had been affected. with “ground itch,’ some of 
the children repeatedly summer after summer. The whole fam- 
ily was starved and purged, and given the regulation dose of 
thymol, and then placed on Pepto-Mangan (Gude), and almost im- 
mediately began to improve. The treatment was continued after 
— home, and two months later reported as having gotten 
well. 

In 1893, I was one of the staff of four physicians serving in 
rotation of three months each at Bethesda Orphanage for Boys. 
(This orphanage was establisht in 1740 by Rev. George Whitfield.) 
I was in attendance during the months of July, August and Sep- 
tember. During the latter part of this service Dr. L. M. Warfield 
requested my co-operation in examining the boys for hook-worm 
disease. The doctor very kindly made careful microscopic exam- 
inations of the stools of the inmates of this institution and re- 
ported to me py letter, giving the names of eighty-two boys af- 
fected with ankylostomiasis; the number of boys cared for at 
this time was 124, therefore about 66 per cent were suffering 
from hook-worm disease. The boys who went barefooted during 
the summer all had ground itch and were found to be infected 
with uncinaria Americana. The boys in whom the examination . 
failed to reveal the hook-worm or its ova were those who, almost 
without exception, had never gone barefooted. The superin- 
tendent was given prescriptions for thymol and Pepto-Mangan 
(Gude), and was directed to starve and purge the boys affected, 
and then administer the thymol, after which they were to be 
given the Pepto-Mangan (Gude). My term of service had ended 
before the treatment was more than commenced; the superin- 
tendent reported improvement in the boys. These cases are not 
reported in detail, because no blood examinations were made, and 
because they are so nearly alike, resembling one another in most 
of their characteristics, and as the treatment was the same, it 
would be useless repetition to cite them in detail. 


Another observation which I have made is that “ground itch” 
and ankylostomiasis go hand in hand, as it were. In almost all 
of the cases I have seen, a history of ground itch precedes the 
symptoms of uncinaria Americana. My clinical experience has 
conclusively proven that by the administration of thymol and 
Pepto-Mangan (Gude), the anemia of hook-worm disease is con- 
trolled and results in positive cure. 

From a close study of this subject, and a critical review of 
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the literature pértaining thereto, and my own experience, I am 
of the opinion that this is a very widespread disease, and one 
that as yet is only beginning to be recognized by the profession. 
Hook-worm disease is among us; it is a grevious burden to its 
host, and if not recognized and treated properly, it causes men- 
tal underlings, physical dwarfs, and ultimate death. 


SUBSTITUTORS FINED AND RESTRAINED. 


Kress & Owen versus Cruttenden. On the 8th day of Decem- 
ber, Police Magistrate Denison, in the police court, registered a 
conviction against Thomas Cruttenden, Jr., who keeps two drug- 
stores in Toronto, one at the corner of Howard and Sherbourne 
streets, and the other at the corner of Gerrard and Sumach 
streets, for infringement of the trade mark, duly registered in 
Canada, owned by Kress & Owen Co., 210 Fulton street, New 
York, “Glyco-Thymoline.” The evidence conclusively showed 
that defendant had put up a preparation under the name of 
“Glyco-Thymol,” in bottles almost identical to those of Kress & 
Owen Co., and with labels worded verbatim et literatim to those 
of the original manufacturers. The magistrate, in registering 
the conviction, gave the defendant’s solicitor, who hinted at an 
appeal, to understand that if he entertained that idea he would 
not only fine, but imprison, his client, as the law provided. The 
case was adjourned for a week, at the end of which time, Crut- 
tenden, thru his solicitor, gave an undertaking that he would stop 
ali manufacture of Glyco-Thymol and destroy all labels, bottles, 
etc., connected with the sale of that preparation. The firm of 
Kress & Owen Co., are deserving of congratulation over the re- 
sult of this case. They had every reason for prosecuting Crut- 
tenden, as it was nothing short of dishonest, and entirely con- 
trary to the law, that he should stoop to such practices and try 
to rob a firm who, by strictly ethical advertising (solely to the 
profession) and the expenditure of about $175,000 per annum, 
have secured’a large sale of Glyco-Thymoline, a preparation 
found valuable in catarrhal conditions of the mucous membrane. 
--Canadian Journal of Medicine and Surgery. 


THE AMERICAN UNIVERSITY. 


Dr. E. Mather, of Detroit, for many years a subscriber to the 
Journal—has been elected president of the American University. 


CEREUS GRANDIFLORA IN CARDIAC DERANGEMENTS. 


Extracts from article of same title, read by Stephen L. Reid, M. 
D., at meeting of Spencer County Medical Society and 
publisht in Kentucky Medical Journal. 


Much of the contradictory testimony in regard to the thera- 
peutic action of this valuable plant (cereus grandiflora), is gen- 
erally due to the carelessness of the collector. It is only too 
often the case that some other member of the large family of 
- cactaceae has been used. The bonplandi and even several opun- 
- tias (either carelessly or maliciously, as the case may be) are 
employed as cereus grandiflora, and these do not possess this 
cardiac action. Therapeutically, it is a gentle cardiac stimulant 
of peculiar action. It does not-affect the stomach and centers as 
digitalis does. It increases blood pressure by strengthening the 
heart beat thru its direct action upon the nerves, and therefore 
is especially indicated in aortic regurgitation where, as is well 
known, digitalis cannot be used, and also in all functional de- 
' rangements of the heart connected with anemia, neurasthenia, 
dyspepsia, tobacco poisoning, sexual exhaustion, in low fevers, 
and in pseudo-angina. 

A tincture is prepared of the strength of two ounces of the 
fresh flowers to one pint of strong alcohol, the maximum dose of 
which is thirty minims every four hours. This valuable plant 
receives but scant notice from our writers on therapeutics, and 
when noticed, the writings give the general practitioner no idea 
of its value. Experience has taught me more about this than all 
I have read. I have been reasonably successful in using it in the 
form of tincture and fluid extract, but it is most conveniently ad- 
ministered in. pill form. I have adopted that way. In order to 
secure the best I have at one time and another used all of the 
different forms offered by the several manufacturers, and have 
found that offered by the Sultan Drug Co. (Cactina pillets) to 
be the best for general use. I have administered this drug in 
many ways, immediately before and after meals, midway between 
each meal, etc., and find that I get the best effect on a com- 
paratively empty stomach, altho if necessary I give it on a full 


stomach but increase the dose. It has no cumulative action and 
may be continued indefinitely. In my hands it has had no ij] 
effects on the digestive apparatus. 


THE RESPIRATORY LINK. 


The truth of the old adage that a “chain is only as strong 
as its weakest link” is forcibly illustrated in medicine. The con. 
stitution of a patient may in most of its relations be normal; 
yet the chain of health is impaired by one function which is the 
seat of more or less constantly recurring disturbances. 

The most frequent form of this weak physiologic link that 
confronts the physician is that manifested by the patient who, 
with the advent of winter, suffers from repeated congestions 
and inflammations of the respiratory organs. It may be that at 
all other times of the year the individual is, as far as indications 
go, in a good state of general health; it is, however, more com- 
monly the case that the skilled diagnostician is able to recog. 
nize an impairment of constitutional vigor, which is in reality the 
cause of the respiratory disturbances. Present-day scientific 
teaching emphasizes that it is unwise to treat these patients 
with expectorants, cough syrups and respiratory sedatives; these 
latter remedies are at the best but palliative and do not reach 
the cause of the disturbance. It is more rational to endeavor to 
strengthen this weak respiratory link by restoring its integrity, 
and the proper way to do this is by treatment directed to the 
real causative factor, which is an atonic condition of the system. 

The experience of many years has taught that these con- 
stantly recurring respiratory disturbances may nearly always be 
prevented or at least reduced in frequency and severity if Gray’s 
glycerine tonic compound is administered thruout the winter. 
If, however, this precaution has not been observed and the pa- 
tient is already suffering from his regular winter cough and 
bronchial or pulmonary distress, treatment with Gray’s tonic is 
still the most efficient. 

The manner of the action of the remedy in these cases is 
two-fold: first of all it overcomes malnutrition by stimulating 
the torpid nutritive functions to assume normal activity; as a 
consequence the patient’s constitutional vigor is strengthened 
and incidentally the relaxt atonic condition of the respiratory 
mucous membrane is eradicated. 

The second effect of Gray’s tonic in these cases is upon 
the local disturbances of the respiratory mucous membrane—it 
has a direct antiphlogistic and tonic influence upon the dis- 
ordered circulation; it thereby relieves engorgement and re- 
stores tone to the relaxt blood vessels. 

Gray’s tonic is to be preferred in the management of these 
acute and chronic respiratory conditions, because it gives the 
patient relief from the very start, and if persisted in overcomes 
the conaition completely. 


SANMETTO IN PRE-SENILITY. 


I had two cases which I thought required such a medicament 
as Sanmetto. I prescribed two bottles of Sanmetto and gave 
prescriptions for more when that quantity was used up. One 
case was that of a man forty-two years of age, father of seven 
children—impotency and neurasthenia; within three days after 
taking Sanmetto he began to feel the beneficial results and finally 
regaried himself as cured. I advised him to consult me agxia 
if he should be bothered with sexual disturbance. He is a 
grocer, has long hours (sixteen a day), with business and family 
cares. 

The other case was that of a young man twenty-eight years 
of age, premature decay, loss of vitality, atrophied sexual organs 
—prescribed Sanmetto and the changes brought about since its 
use are something marvelous, according to the patient. He will 
continue under advisement. 

This testimonial regarding the value of Sanmetto is given 
unsolicited. R. L. LARSEN, M. D. 


Chicago, Illinois. 


REMOVAL OF A WELL KNOWN FIRM. 


The urgent need of more room has compelled the well known 
“Pioneer American Capsule House,” Messrs. H. Planten & Son, 
established in 1836, to seek larger and better located quarters 
on expiration of their present lease. 

The firm has secured a most desirable corner property at 
93 Henry street, corner of Pineapple street, Brooklyn, N. Y., and 
has contracted for the erection of a large, modern building, fully 
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equipt with the best labor-saving uevices for the prompt handling 
of their ever-increasing business. . 

One of the many reasons which decided Messrs. H. Planten 
& Son to locate in Brooklyn, N. Y., was the clear atmosphere 
and entire absence of the mass of floating dirt in their present 
location between the skyscrapers of lower New York. 

Messrs. H. Planten & Son have occupied their present stand 
since 1847, and have from time to time made extensive altera- 
tions and built a large rear building, all of which they have now 
outgrown and taken “the bull by the horns” in changing their 
“landmark site” to one in Brooklyn. 

We wish the firm every possible success in their new ven- 
ture in which we feel sure our many readers will heartily join. 


ADVANTAGES OF THE ACTIVE PRINCIPLES. 


Hare, in the Practical Therapeutics, says: “If a census 
could be made of those who die annually from the use of drugs, 
which are impure or useless from weakness, the writer believes 
that a most alarming array of figures would be presented. For 
many years this was unavoidable, because our knowledge of the 
active principles of drugs was deficient. At present these dif- 
ficulties have been largely overcome.” Speaking of variability 
in preparations, one sample of tincture of nux vomica contained 
twice as much strychnine and brucine as it should, and had twice 
as much solid residue. On the other hand, a tincture of nux 
vomica contained only a trace of alkaloid, but had much inert 
solid residue. “All these disadvantages may be avoided by using 
assayed goods, or the physician should employ the alkaloids in 
pill form. A poor drug to the physician is worse than a rusty 
knife to the surgeon.” 

Is it not a logical deduction that this arraignment of the 
usual crude galenics that the active principles should be adopted 
in the case of every drug where the active principle has been 
isolated, and if these active principles represent definite and pure 
preparations, should there not result from their use, accurate, 
definite constant results?—Allbright’s Office Practitioner. 

If you are interested write for a complimentary copy of Ab- 
bott’s Alkaloidal Digest, a 300-page review of Alkaloidal Thera- 
peutics, giving much good and thoroly reliable information on a 
great number of the active principles with clinical applications. 
Address, The Abbott Alkaloidal Co., Ravenswood, Chicago, Ill. 
Mention this journal. 


A CASE OF PNEUMONIA FOLLOWING SEVERE TYPHOID— 
RECOVERY. 


[From a correspondent in Florida.] 


J. B. W., white, male, age thirty years, was recovering from 
a@ severe case of typhoid. On the thirty-sixth day his tempera- 
ture was normal. On the thirty-ninth day it again began to rise, 
and in a few days had reacht 104.5°, the pulse 140. A severe 
cough and consolidation of the right lung told the story of a com- 
Plicating pneumonia. After the long and severe drain upon his 
resources incident to the typhoid, his condition presented a very 
alarming, not to say, desperate situation. 

Counsel was called and it was decided that his only hope 
lay in the generous use of Antiphlogistine. A large package was 
secured and heated by placing the sealed can in hot water. The 
temperature of the room was brought up to about 80°. A cotton- 
lined cheese-cloth jacket, open upon the shoulders and in front, 
was prepared and warmed. Uncovering the patient’s thorax, 
Antiphlogistine as hot as could be borne was spread upon the 
skin about one-eighth of an inch thick over as much of the 
thoracic walls as could be reacht (back, front, side and over the 
shoulder). Tis was covered with the jacket. ‘Turning the pa- 
tient over, the other side was dresst in the same way. The 

_ jacket was then drawn together over the shoulders and down the 
front with stout thread. It is proper to say the entire contents 
. Of the 3414-ounce package (large) was used for the one dressing. 

The effect was surprisingly prompt. In a few hours, the 
temperature had declined to a point of safety, and the pulse to 
120. A similar dressing was applied fresh every twenty-four 
hours. The improvement was steady and markt, and in six days 
the patient was again convalescent, thanks to Antiphlogistine. 

The brilliant outcome in this case taught me the importance 
of careful attention to detail in the use of Antiphlogistine. Like 
everything else worth while, it must be properly used if the best 
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GREAT GATHERING OF MEDICAL MEN. 


Delegates From All Parts of the United States Will Attend Na- 
tional Convention of American Medical Asso- 
ciation at Lewis and Clark 
Exposition. 


The greatest gathering of medical men ever held west of und 
Rocky Mountains, and one of the greatest gatherings ever held 
anywhere, will be that during the Lewis and Clark Exposition at 
Portland, Uregon, this summer, when the American Medical Asso- 
ciation will meet in convention. It is expected that at least 2,500 
doctors of all cults will attend, and that these will bring with 
them their wives, families and guests, to the number of 5,000 
more. The sessions of the Association will be held from July 11 
to July 14, inclusive. 

Dr. K. A. J. Mackenzie and other local physicians associated 
with him have organized the work of preparing for the visitors, 
and the plans already formed provide for a number of most at- 
tractive features. Social entertainments will be on a large and 
elaborate scale. Trips up and down the Columbia river, where 
the scenery rivals any in the world, are among these. To enable 
delegates to appreciate thoroly the river scenery, it has been ar- 
ranged to hold one day’s session on barges, which will be hauled 
by steamers down the Willamette river a distance of eleven miles 
to the Columbia, and then for a considerable distance up that 
world-famous stream. Facilities for such an excursion are of the 
best, the river steamers being powerful and safe, and the barges 
fitted with every arrangement for the comfort of tourists. 

The general sessions of the body will be held at the Exposi- 
tion grounds, in Festival Hall, a building erected especially for 
such purposes, and other meetings will be held at various places 
thruout the city. The various sections of the association—medi- 
cine, gynecology, surgery and anatomy, obstetrics, ophthalmology, 
diseases of children, nervous and mental diseases, cutaneous 
medicine and surgery, laryngology and otology, materia medica, 
pharmacy and therapeutics, pathology and physiology—will be 
provided with suitable separate accommodations. A special meet- 
ing place will be furnisht the House of Delegates, consisting of 
100 or more members, who will transact the business affairs of 
the body. 

Arrangements are being made for rooms and board for the 
visiting medical men, and no difficulty is anticipated in securing 
suitable accommodations. Portland is amply provided with 
scores of first class hotels and hundreds of family boarding 
houses. Besides these the houses of Portlanders will be thrown 
open for the accommodation of visitors. A hotel within the 
grounds will accommodate 600. 

The railroad companies are lending assistance to the Lewis 
and Clark fair project with an enthusiasm that has not charac- 
terized their attitude toward earlier expositions, and have pro- 
vided lower rates from distant points than were ever before 
offered for a similar event. Under the schedule already made 
out, a person living in the Mississippi Valley may make the trip 
to Portland and return for $45. The rate for the round trip is 
$52.50 from St. Louis, and $56.50 from Chicago, and one fare 
from points farther east. The tickets sold will be good for ninety 
days, and will provide almost unlimited stop-over privileges, thus 
making the chance to see the country as great an attraction to 
tourists as the Exposition itself. Yellowstone Park may be visit-' 
ed at small expense, and it is expected that arrangements will . 
be perfected whereby a person may go one way by one of the 
northern routes and return the other by way of California. Up 
and down the Columbia the scenery is magnificent, and there are ~ 
many places of historical interest well worth visiting. A large 
number of handsome and comfortable river steamers will make 
regular trips to these points during the Exposition period, from 
June 1 io October 15. 


WARNERS GET THE GRAND PRIZE. 


William R. Warner & Co., pharmaceutical chemists of Phila- 
delphia, pioneers in the manufacturing of sugar-coated pills, an- 
nounce that they have been honored by the highest award, the 
grand prize for pharmaceutical preparations at the Louisiana Pur- 
chase Exposition. For many years Messrs. Warner & Co. have 
been among the prominent advertisers in the Journal of Ameri- 
can Surgery and Gynecology, and it therefore affords us much 
pleasure to give wide publicity to the deserved honor thus be- 
stowed upon one of our most worthy patrons. 


Tesults are to be obtained. 
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OUR WONDERFUL “ENGLISH.” 


California Medical Journal calls attention to the misuse of 
the word “case” for “patient” by saying: The following choice 
morsels have been taken from the editorial pages of three medi- 
cal journals in the past month. They go to show to what extent 
the frightful German idiom has been grafted into our “surgical 
English,” and how medicine has caught the contagion. If this 
“surgical English” contagious disease has a family, the San Fran- 
cisco Board of Health ought to send it a copy of the wonderfully 
valuable treatise called “Health Hints for the Household,” pub- 
lisht for the benefit of the “families of contagious, infectious or 
communicable diseases.” “Called to a case whose symptoms por- 
tend contagion.” Now the dictionary defines “case” as a state, 
or condition; how can one apply “whose” to such an impersonal 
thing as a “state?” “A 100 grm can of ether, by the Witzel 
method can keep the majority of cases under one hour.” How 
can one keep a condition under for one hour—or any other 
amount of time? “Not that such cases do not become pregnant 
and bear children.” They certainly do seem to, and the children 
are more monstrous than the parents! 


BROUGHTON’S SANITARIUM. 


The gratifying success attained by Dr. Broughton, of Rock- 
ford, Ill., in his sanitarium work, while due in a large measure 
to his extensive experience in this important line of work, is 
doubtless made easier on account of the remarkable effective 
accessories which he has brought to his aid. Two years ago, Dr. 
Broughton purchased one of the most delightful suburban estates 
to be found in Illinois, comprising a large mansion, surrounded 
by beautiful grounds, twelve acres in extent, all being within 
easy access from the railroad stations of Rockford. The patient 
fortunate enough to secure admission to this institution could 
hardly have the suggestion brought to him that he was an inmate 
of an institution. There are twenty-four rooms available to 
patient, each being furnisht entirely different from all the others. 
This family hotel—for such it might be more correctly designated, 
has electric lights, hot and cold water, a thoroly modern heating 
plant, luxurious parlors and waiting rooms, and thoro organiza- 
tion in every detail—all associated with the minimum amount of 
essential restraint. Naturally, the patients are pleased with 
their surroundings, all of which adds to the effectiveness of the 


treatment. 


RIGHT IN LINE FOR EXPENSE. 


Mrs. Casey—The docthor says ye hov appendikitis, Tim! 
Mr. Casey—Och, Norah, Norah! Whoy wor ye so foolish as 
to show him yoor bank book?—Judge. 


ARTISTIC INTERIORS. 
Dr. Budd—I have been looking at some artistic interiors to- 


day. 
Dr. Mudd—House-hunting or x-ray examinations?—Yonkers 
Statesman. 


AT A BAPTIST INSTITUTION. 


Poor Feeble (about to be operated on for appendicitis)—Doc- 
tor, before you begin I wish you would send and have our pastor, 
the Rev. Mr. Harps, come over. 

Dr. M Certainly, if you wish it, but—ah—— 

Feeble—uh, I’d like to be opened with prayer.—Life. 


A PROVERB ILLUSTRATED. 


Canada physicians are considerably puzzled over the case of 
a Mrs. Day, who has given birth to twins, one being white and 
one black. “You never can tell what a Day may bring forth.”— 
Denver Evening Post. 


THE IMPORTANCE OF SUSTAINING THE VITAL RESISTING 
SALI'rHIA. 
Magnesium sulphate has long been recognized as the most 


effective of the Saline cathartics. Modern methods of treatment 
demand the establishment of a clean and empty alimentray canal 


prima viae and this obtained 1t is easy to affect the system as 
may be desired. Salithia is a combination of magnesium sul- 
phate, lithium and colchicine in effervescent form. It is the 
“twin” of Saline Laxative (Abbott) which has become a standard 
remedy with the profession. The formula was particularly de- 
signed to relieve the system of uric acid and at the same time to 
exert a decided chologogue action. In all diseases of the uric- 
acid type Salithia should be given in dram doses once or twice 
daily (preferably largely diluted with hot water) and if it is 
given on an empty stomach early in the morning its effect is 
apparent in two hours. Hepatic.activity is secured and a normal 
condition of the urine follows in a few days. In using Salithia in 
gout, rheumatism or lithemia it is well to exhibit conjointly cal- 
calith (calcium carbonate comp.) in ten-grain doses three times 
daily. If you have not yet used these two remarkable remedies, 
you should do so. They are “reputation makers” and that means 
money makers, of course. Literature and samples will be sent 
free, as well as a free copy of Abbott’s Alkaloidal Digest, a 300- 
page book of brief therapeutics and practice, by addressing The 
Abbott Alkaloidal Co., Ravenswood, Chicago, IIl. 


ATROPHIC NASAL CATARRH. 
By L. R. McCready, M. D., Grand Rapids, Mich. 


In the treatment of nasal diseases there is a class of cases 
that receives but little attention, either from the practitioner or 
the authority, i. e., atrophic nasal catarrh. The characteristic 
odor and complications following should lead us to exert our 
every effort to its amelioration. 

There are two distinct forms of the atrophic process that we 
have to deal with, fetid rhinitis and dry anterior rhinitis. In dry 
anterior rhinitis the posterior walls of the pharynx are extremely 
dry and in places shiny and lack the elevations of the follicles 
and glands characteristic of other forms of catarrh. The atrophy 
of the mucous membrane and of the underlying structure, forma- 
tion of tenacious secretions, to attacking of the serous glands and 
reduction of their secretion toa minimum. The secretions of the 
mucous glands cling to the surface of the mucous membrane, 
becoming dessicated by the air current thru the nose. The ex- 
tension of the atrophy into the olfactory nerves, causing loss of 


| smell. Ulcerations are rarely found, but when they do occur are 


usually on the cartilaginous septum. Habitual nose bleed can in 
many cases be traced to this affection. The treatment of atrophic 
rhinitis consists of the removal of the secretion and disinfection 
of the nasal passages together with the stimulation of the serous 
glands to normal action. In the writer’s hands a routine treat- 
— covering the ordinary case presenting for treatment is as 
ollows: 

After a thoro examination of the affected field the writer 
irrigates the anterior nasal passages with Glyco-Thymoline, one 
part to water three parts, at a temperature of normal blood heat. 
The K. & O. nasal douche or compresst air atomizer is employed. 
Then, by aid of a post-nasal syringe, about four ounces to a pint 
of the solution is used thru the post-nasal space, entering thru 
the mouth. 

Ichthyol glycerine in the proportion of one ounce of ichthyol 
to eight ounces of glycerine is now painted over the membranes 
by aid of a pledget of cotton and allowed to absorb. A bland, unir- 
ritating oil is now sprayed into the nares thoroly. The most sat- 
isfactory protective oil being composed of a petroleum base with 
eucalyptus, menthol and camphor. 

The patient is given a supply of Glyco-Thymoline and in- 
structed to clear the nares with it by aid of a Bermingham or 
Keck douche twice daily. The office treatment should consist 
of daily or every second day, applications of the indicated rem- 
edies. Insufflation of mild powders have been recommended, but 
the writer finds them a dismal failure. Alternative treatments, 
tonics, etc., together with hygienic precautions are recommended. 
Calcium sulphide in sufficient quantities to produce saturation 
has proved of markt benefit. Exposure to dust, etc., is to be 
avoided. Tobacco is contra-indicated in all cases. 


MEDICAL PRACTICES. 


Those of our readers who wish to buy or sell a medical prac- 
tice, or desire an assistantship or partnership, can obtain a list 
of practices for sale, and all further information, free of charge, 
by addressing The Medical Echo, Lynn, Mass. 
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